/2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P95000059453 Mar 05, 2001 8:00 am
1. Entity N
THnEySEmAeHLET LETTER, INC Secreta ) Of State
i ) 03-05-2001 90289 028 ***150.00
Principal Place of Business Mailing Address
1753 ALTON ROAD 1753 ALTON ROAD
MIAM) BEACH FL 33139 MIAMI BEACH FL 33139 LUUZI% 1
S s VRV WO
Suite, Apt. #, etc. Sulte, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEINumber o8- 0600636 Applied For
Mot Applicable
Zp Country ap Couniry 5. Certificate of Status Desired [ Eesegesq Addtional

6. Name and Address of Current Registared Agent

7. Name and Address of New Reglstered Agent

0. Box Number is Not Acceptable)

T e PR T o R et 2 oo - - Name
TERRI KRASNOFF
1753 ALTON RCAD Street Address (P.
SUITE 1200

MIAMI BEACH FL 33139
City

FIL [ ZpCode

8. The above named entity submits this statemenit for the purpose of changing its registered office ar registered agent, or both, in the State of Florida.

SIGNATURE
Signaturs, typed or printad name of registared agent and title if applicable. (NOTE: Ragistered Agent signature required when reinstating) DATE
® Toxtiog waunemens g onasodato " | aorMAY 1,201 Feowilhesasoon | " EeCnCampagn Francig | $5.00 uay e
= ' ’ N Trust Fund Contribution. O Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS | EE2 ADDITIONS/CHANGES TQO OFFICERS AND DIRECTORS IN 11 -
TITLE D O velete TIMLE [ change [ Addition | &
NAME KRASNOFF, TERRI NAME =
sTReeT ADORESS | 1753 ALTON ROAD STREET ADDRESS 3
- CTY-ST-2IP MIAMI BEACH FL 33139 CITY-ST-2IP i
TME D O Delete TILE O Change [ Addition ECC:
NAME KRASNOFF, JEFF NAME
STREET ADDRESS | 1753 ALTON ROAD STREET ADDRESS
CITY-ST-2IP MIAMI BEACH FL 33139 CITY-5T-2iP
TITLE ] Detete TITLE [Jchange [ Addition
NAME NAME
: STREETADDRESS ™S «  —wnm e e emecama. e e[| STREET ADDRESS _ -
CIY-57-21p CITY-ST-2IP T T - - T
TITLE [ pelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TIILE [J Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S7-2IP
THE [ Delete TITLE O change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITy-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)i), Floridla Statutes. | further certify that the information
indicated on 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 empowered to execute this report as required by Chapter 607,
changed, or on an attachmem wﬂh an addresg, with all other like empowered.

SIGNATURE: fd Co 5&49

Florida Statutes; and that my name appears in Block 11 or Block 12 if

x -2

smmmhs AND TYPED ©R PRINTED NAME OF SIGNIN%)T-'ICER OR DIRECTOR

Date Daytima Phare #

[V



