2001 UNIFORM BUSINESS REPORT (UBR) FILED

CR2E034 (10/00)

L ]
DOCUMENT # P94000074515 Feb 28, 2001 8:00 am
1. Eniy Narme Secretary of State
T 02-28-2001 90110 021 ***150.00
Principal Place of Business Mailing Address
105 WHITEHEAD 423 FRONT ST 2ND FL
- KEY WEST FL 33040 KEY WEST FL 33040 PN g0V
‘ us us
| ?
Suite, Apt. #, elc Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 65'0553650 Applied For
4 Not Applicable
7 Z Count Zi Count i
® ouniry ® ouniry 5. Certificate of Status Desred [ 98+79 Additional
Fee Required
§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name .
EVEN LEVY % ;
Street Address (P.O. Box Number is Not/AcceptabIe)
25625 N. SR 7 STE 215
HOLLYWOOD FL 33021 ,
23528 N At Eovw 7 F NS
City FL Zip Code
Hole o DD 33032/
8. The above named entity submpitg this statement for the purpese of changing its registered office or registered agent, or both, In the State of Florida.
SIGNATURE g 72 S revern ey /A’A /
S\gnaluwped oﬁrinlad name of registered ag}ﬁwﬂfﬁe i applicable, {NOTE: Registered Agent s:gnatureyﬁu\red when reinstating) DaTe
i ion is eliqi ishy i i 1t
. ihlsfi_orporangn is ehlglblde t(l) sz:t:ify(\jts intangible At Flll‘;.nEyOW... FEE ES. $150.00 . 10. Election Campaign Finarcing $5.00 way Be
ax fiting requirement and elects to do so. ter MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. O Added to Fass
(See criteria on back) 0 Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TILE PDS [ Delete TTLE PLS _ [JChange  [] Addition
NAVE ITTAH, CHARLES NAVE TAnk , (HaRLES
STREET ADDRESS | 3702 DONALD STREET STREETADDRESS | 2y S 7 _C%ZCE/
CITY-87-217 KEY WEST FL CITY-§7-2IP | 78 WES7” Pé—- 330%0
T [ Delete TLE ’ [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
THLE 7 Delste TITLE {J Change [ Addition:
NAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP
TITLE [ Detets TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CiTY-ST-7IP
TITLE T Delete TME [1 Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE (] Delete T ' CChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-5T-2P
13. | hereby certify that the information supplied with this filing doss net qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. ! further certify that the information
indicated on this report or supplemental report is true and aggurate and that my _signature shall have the same legal effect as if made under oath: that | am an officer or diractor
of the corporation or the receiver or trustee empowered t Secute this rgpes ecuifed by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or an an attachrment with an addr ;
SIGNATURE: . //_/ 6/0/
SIGNATURE Suprvdee I BANTED NAME GF SIGNING OFFICER OR DIRECTOR ﬁate / Daytime Phore #
/ L4




