2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # 74612
DOCUM P930000746 Jan 19, 2000 8:00 am
BEZALEL EDITIONS LIMITED, INC. Secretary of State
01-19-2000 90167 014 ***150.00
Principal Place of Business Mailing Address
C/O PAM MASON, CPA/KERKERING, BARBERIO CPA C/0 PAM MASON, CPA/KERKERING. BARBERIO GPA
1858 RINGLING BLVD. 1858 RINGLING BLVD.
SARASOTA FL 34236 SARASOTA FL 342365917
T T RS R AT
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 65-04 Applied For
46268 Not Applicable
Zip Country Zp Country 5. Certificale of Status Desired O $8'75 ﬁ}dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
‘ - — . ; - — . Name = _  _ - o . N —
GRUNDY, SUSAN . -
! Street Address (P.O. Box Numb Not Acceptable
1858 RINGLING BLVD oot Adur ors pravte)
SARASOTA FL 34236
City FL Zip Code

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printed name o ragistersd agent and titie if applicable. (NOTE: Registered Agent signature required when rainstaling} DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Electi - .
! . tion Campaign Financ
(See critsria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11
TILE D [J Delete TITLE [T Change (] Addition
NAME LEVINSON, MEREDITH NAME
sTreeT Aporess | 5724 HEATHER HOLLOW DRIVE STREET ADDRESS
CITY-ST-7P DAYTON OH 45415 CITY-ST-21P
TITLE D : [ Delete TITLE (Jchange [ Addition
NAME GREENBERG, LAUREN B HAME
staeer Aporess | 1511 ALLSTON WAY STREET ADDRESS
CITY-ST-2IP BERKELEY CA 94703 CITY-5T-2IP
TITLE D [ Delete TITLE [ change  [J Additien
NAME GREENBERG, SETH M NAME 7
sTreeT aooress | 1511 ALLSTON WAY T T 7 TQ smenapboRess | T - -
CITY-ST-2ZP BERKELEY CA 94703 : CITY-57-2P
TITLE [ pelate THLE [ Change [ Addition
NAME ; NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2IP CITY-ST-ZIP
THLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
THLE [ petete TITLE 1 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-5T-2IP

13. | hereby certify that the information supplied with this f\'ling does not qualify for the exemption stated in Sectlon 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this report or suppiemental report Is true an

accurate and that my signature shall have the same legal effect as if made under cath; that | am an officér or director

aof the corporation or the receiver or trustee empowered to execute his report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12if

changed, or an an attachment with argaddress, with all oiher ljfe |i f powered,

SIGNATURE: /=710 - 2000

el - P53

¢4/

Daytime Phone #

/swﬁm'uas ANDTYPED OR Pmﬁ'rswlfuma OFFICER GR cﬁkc—mn Date
. vy

CR2E034 (9/99)



