2000 UNIFORM BUSINESS REPURT (UBR)

1. Entity Nama NG e .
. W Apr 24,2000 8:00 am
STUDS UNLIMITED INC. ecretary Of State
. 04-24-2000 90300 011 ***150.00
Principal Place of Business Mailing Address
SEONHMUSOR A 5060 NORTH HILLS DR
w HOLLYWOOD FL 33021 { f— ’ HOLLYWOOD FL 33021-1621
s us
iy ' .
2. Principal Place of Business . 3. Mailing Address A 2
Suite. Apt. #, ete. Sulle, ApL. #. 8tC.., o, -0 = - e e DONOT.WRITEINTHIS SPACE” ===~
LR WY LTI N I I s S :
r————— T = ——" ST Xl )
City & State -City & State . B 4. FEI Number Applied For
’ 650446505 Not Appiicable
Zp Country Z Country 5. Certificale of Slalus Deslred O $8'75 Addilional
A . Fee Retuired
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agenl
Name
FELDMAN & SAFREN PA Street Address (P.O. Box Number is Not Acceptabla)
10021 PINE BLVD. )
c-202
PEMBROKE PINES FL 33024 G FL o
8. The above namad antity submits ihis statement for the purpose of changing its registered affice ar registered agent, o bom i the State of Florida.
=TT
SIGNATURE
Signatute, Tyed or printad name of ragisiered agent and lle if applicabl. (NOTE- Ragistered Agen signaiune requirad when reinstating) DATE
e ome
9. Tnis corporation is sligibe to salisfy its intangibla I_____—ﬁﬁ_lkENQW-HFFEE IS$150.00 -~ -], $0. Election C san Finanzin
._ Tax ing reqliremeok and elects o @380, After MAY 1, 2000 Fes will be $550.00 0. Jlection Campargn ettt $5.00 may Be
i € ' — ust Fund Contfibution Added to Fees
-{See criterla on back) " 0 Make Chetk Payable to Department of State "1 - , i
11. QFFICERS AND DIRECTORS 12, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11 .
1113 D O Celete MLE [Jcrange  [J Addilion | §
NAME LEVINSON, RENEE NAME g
staeeT ADORESS { 5050 N HILLS DR STREET ADDRESS £
an-s-2¢ | HOLLYWOOD Fi 33021 cnv-S1-2p ¢
- s n
TILE , B : [ Delete TLE O crange [ Addition | €
NAME : ! : . . ' oo NAME [
STREET ADDRESS o oo STREET ADORESS . R . )
R CN A e ‘W civest-ze R : ol - 1
e Eetfe e o El T R =, Tt DOorange  [addiion |07
STREETADDRESS |~ DT DL ) STREETADGRESST] [ET- RS o
CITY-$1-2P : emLst-ae. T e - L BT T e J .
me-_ 0 beiste LI(THRE ' ©==[7 Crange - . [ Aadition |
NAME : _ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY- §T-21P - - . .
me - - - - g O etets TIRLE T [ Crange [ Adaion
Y ~ e — 4 -
STREET ADORESS STREET ADDRESS : o T - e
cry-S1-2P GITY-51-2P —
me . O Dotate e ‘ [Mchangs [ Agdition
" STREET ADDRESS T e STREET ADDRESS'
CITY-ST-21P ) S O B
' _{" 13, I hereby certify that the information supplied with this ming does not qualify for the exemption stated in Section 119.07(3KH, Florida Statutes. | further cerufy ihat the information
' " indicated on this report or supplemental report is trua and accurate and that my signaiure shall havedha same legal efiect as il mads uncer oath; that | am an officer or direclor
““of the corporation or the réceiver or trysfee empowarad to execula this report as required by Chap b7, Florida Statutes; and that my name appears in Blpck 11 or Block 12 if
|+ changed, or on an attachment wit address, with all ather Iike empowered. ' o / q N
R s e f aoyss e o i N S A !
SIGNATURE: oned.  Lenmssa) -//ﬂ o) 4% .
Al _WES?"Q_BFHINT_E.MWMDFFKGEROHHHECM v . '/ /Dﬁmm—!’U'j“ %
h . y 4



