2001 UNIFORM BUSINESS REPORT (UBR)

FILED

1
L ]
'DOCUMENT # P93000074612 Feb 28, 2001 8:00 am
1y e oo Secretary of State
i Principal Place of Business Mailing Addrass
| C/O PAM-KIAEONGPA/KERKERING. C/O PAM-HASEN. CPA/KERKERING.
11858 RINGLING BLVD. 1858 RINGLING BLVD. bl e
SARASOTA FL 34238 SARASOTA FL 34236
T Ve DRI
~ Suite, Apt. #, etc. . ) Suite, Apt. #, ete. DO NOT WRITE IN THIS SPACE
Gfo Losan  Geriia oy
City & State ,/ City & State 4. FEI Number 65.0448268 Anplied For
. Nat Applicable
Zip Country Zip Country 5. Certificate of Status Desied [ ?igéiq j?edci;tional
6. Name and Address of Current Registered Agent 1 7. Name and Address of New Registered Agent
Name
?:S%NQKJ’G?JI:*J%P;LVD Street Address (P.O. Box Number is Not Acceptable)
SARASOTA FL 34236 B

City

Zip Code

L

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

" SIGNATURE

Signature, typed or printed name of registered agent and title f applicable

{NOTE: Registered Agent signature required when reinstatiag)

DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elgcts to do so.

Ul

FILE NOW!!! FEE IS $150.00

Afier MAY 1, 2001 Fee will be $550.00

10. Election Campaign Financing

$5.00 may Be

19 Te Trust Fund Contribution. Added to Fees
{See criteria on back) 0 Make Check Payable to Department of State
1. QOFFICERS AMD DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1M 11
" ime D 1 Delete TTLE [ Chaege [ Addition
oNaME LEVINSON, MEREDITH NAME
5 sreeTAooress | 5724 HEATHER HOLLOW DRIVE STREET ACDRESS
T omv-sizr | DAYTON OH 45415 CITY-ST-21P
. TITLE 3] [ Delate TITLE [ Change (] Addition
NAKIE GREENBERG, LAUREN B HAME
streeTApoRess | 1511 ALLSTON WAY SFREET ADDRESS
4 CIY-87-2P BERKELEY CA 94703 CITY-S1-2IP
- T D 1 Delele TITLE {J Ghange ] Addition
NAME GREENBERG, SETH M NAME
STREETADDRESS | 1511 ALLSTON WAY STREET AODRESS
CITY-ST-2IP BERKELEY CA 94703 CITY-87-2IP
TITEE [ Delste TME [ change  {] Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
S CITY-ST-21P Clry-sT-2P
TITLE [ Detete TITLE [ Change [ Addition
MAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IF CITy-ST-2IP
TMLE O Delete TITLE (] Change [ Additicn
HAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2F
13. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated an this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowersd 1o execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block i1 or Block 12 if
changed, or on an attachment withi’ an address, with all other likg empowered.
£ 7
i L
- g . o 7, -
SIGNATURE: __ N=te 02/ 22@/ 7Y T3 7y

7 Dae [

Caytime Prene #

o -
_-SIGNATURE AND TYPED WWSIGNING off }tn OR DIRECTOR
4 : . : §,

CR2EQ34 (10/00)



