2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P94000046283 .
ettt May 30, 2000 8:00 am
SCOTT S. LEVINE, PA. - Secretary of State
; 05-30-2000 90002 037 ***150.00
Principal Place of Business Mailing Address
1152 NORTH UNIVERSITY DOR. 1152 NORTH UNIVERSITY DR.
#30 #301
PEMBROKE PINES FL 33024 PEMBROKE PINES FL 33024-5031
us us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
305
City & State City & State 4. FEl Number Applied For
65-0496599 Not Applicabie
P Country Zip Country 5. Ceriificate of Status Desired a $8'75 Addnlonal
Fee Required
6. Name and Address of Current Reglstered Agent R 7. Name and Address of New Registered Agent -
- N Name
-LEVINE’ SCOTT S P.A. Street Address (P.O. Box Number is Not Acceptable)
1152 NORTH UNIVERSITY DR.
#305
PEMBROKE PINES FL 33024 , .
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida.
SIGNATURE
. Signa!ura. wped or printed name of registered agent and n‘qu_li qqnii’c‘ab\_e ) . (NOTE': Ra}glks}ered Agent signalure requirad whan reinstating) DATE
*9 Th|s' cBr;)orétion is eligible to satisfy its Intangible | FILE NQW!i! FEE IS $150.00 1 . Lo
0. Election Campaign Financing .
I Taxj:!ln'g rt_aqmrement and elects to do so. s “Aﬂer MAY 1 2000 Fee will be $550.00 Trust Eund Coriltr?butian. l fsc c Oqol\giisBe
(See criteria on bagk) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS i KR ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 ~
TMLE D (7 Deletz TIME CJ Change ) Addition | §
HAMIE LEVINE, SCOTT § ESQ HAME %
sTReeT a0DRESS | 1152 NORTH UNIVERSITY DR., #301 sweeronoeess | /S 2 AredL Craseare, 7'J/ A ce ,-“",?&I’g
on-si-2¢ | PEMBROKE PINES FL 33024 omy-$1-2p Pomboslee. Himoy, LL 3302y |&
TLE i [ Delete e g O charge [ Addition | C
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P B . _CITY-ST-2iP e e e
TILE ' [ Delete ~f- e [ Changs [ Addliion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P
TImE O Delete TME O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ’ CITY-ST-2IP
TILE [ Delete TMLE [ Change [ Addition
NAME NAME
STREET ABDRESS STREET ADDRESS
Cry-ST-21p CITY-ST-ZiP
TITLE [ pelete TITLE [J Charge  [] Addition
NAME NAME
STREI:ZT ADDRESS ‘ STREET ADDRESS
GITy-ST-21P GITY-5T-2IP

13. | hareby certify that the information supplied with this filing does not qualiify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on.this report or supplemental reporti amhqccurate and that my signature shall have the same legal effect as if mads under oath; that ! am an afficer ar director
of the corporation or the receiver or trugs quired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or an an attachment with z
b4 Y2ees (G )y sovo

Daytirne Phona #




