2002 UNIFORM BUSINESS REPORT (UBR) | Feb 07}?;%(])32])800 am

DOCUMENT #  P94000003725 Secretary of State
1. Eniy Name 02-07-2002 90318 005 ***150.00
FLORIDA CORPORATE, INC. o '
Principal Place of Business Mailing Address
1745 W FLETGHER 1745 W, FLETCHER AVE.
TAMPA FL 33612 TAMPA FL 33604
2. Principal Place of Business 3. Mailing Address ["" I‘ "”l ' m’" m II’ ,
Suite, Apt. #, elc. Suite, Apt. #, ete. DO NQT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
59-3219138 Neot Applicable
Zip Country Ze Country 5. Certificate of Status Desired | $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent
M ST - Name o - e - - TTmTm e s T/ T
) WALTER' CUFFOHD L Street Address (P.O. Box Number is Nol Acceplable)
A 802 11TTH ST W.
BRADENTON FL 34205
City ) Zip Code
. FL
8. The above named enlity submits this stat the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE 5 ﬂ"
Signature, typed of printed name of registdred ageﬁl and title it applicable. (MOTE: Registered Agent signature required whan rainstating) DATE
9. Tnis corporation is aligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Elect: ian Financi
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 0. %zz:t'cizrijaén;ilngguﬁ::ncIng )] fz'gjqohgzife
(See criteria an bagk) O Make Check Payable to Department of State '
1", QOFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D ™ pelste TILE ‘ [ Change  [_] Addition
nae LEVINE, ABNER NAME
STREET ADDRESS | 18858 RIVER BIRCH CIRCLE STREET ADDRESS
CITY-87-2P DELRAY BEACH FL CITY-S$T-2IP
e (D 7 Delete TITLE [J Change  [J Addition
v LEVINE, MILDRED NAME
STREET ADDRESS ( 18858 RIVER BIRCH CIRCLE STREET ADDAESS
CITY-ST-2IP DELRAY BEACH FL . CITY-ST-2IP
TITLE P - [ Delete TITLE - - 3 Ghange [ Addition
Have LEVIN, RICHARD v
STREET ADCRESS | 584 HORBLOWER LANE STREET ADCRESS
CITY-ST-21P LONGBOAT KEY FL CITY-ST-2IP
TILE VAST O peete I THLE O Change [ Acaition
A RICE, SUZANNE NAME
STREET ADDRESS | 1733 W, FLETCHER AVE STREET ADDRESS
CITY-ST-2IP TAMPA FL CITY-S7-2P
TILE VATS [ pekete TILE [ Change (] Addition
NAME LEVIN, STEVEN A
STREET ADDRESS | 1733 W, FLETCHER AVE STREET ADDRESS
CITY-8T-2IP TAMPA FL . CITY-S1-2iP
TLE LT Delets TITLE [J Shange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-s7-2F IETY-ST—EIF
13. | hereby certify that the information supplied with i#€TImg does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

rue antd accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 ar Block 12 if
Al other like empowered.

indicated cn this report or suppiemental report i
of the corporation or the receiver or trustge
changed, or on an attachment with an gdeg

SIGNATURE: __ SN/ Yo tatlg
smflrunbﬁmpsdbn PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime “hone #

14 2SR

CR2E034 (9/01)



