2001 UNIFORM BUSINESS -REPORT (UBR) FILED

DOCUMENT # P96000021284 Jan 19, 2001 8:00 am

1. Entity Name
GRUMER & LEVIN, PA. Secretary of State
01-19-2001 90009 026 ***150.00

Principal Place of Business Mailing Address
1 £ BROWARD BLVD 1 E BROWARD BLVD
1705 1705 -
FT LAUDERDALE FL 3301 FT LAUDERDALE FL 3030 AUUUDbL /Y
us : us
9/w Sasr ﬁnp.ume.o Vi i e Cas 7 fonowytnd
Sulle, Apt. #, etc. Suite, Apt #, etc. DO NOT WRITE IN THIS SPACE

¢ [So/ Sty /S0/

Cnty & State Ci State 4. FEI Number '06509 Applied For
LCLJJG /Ja—é@. //(.. /éy’?‘ éﬂnfb Mﬂlf/t p FA 85 2 Nat Applicable

Z\p Country / Zip Countr n ) $8_75 Additional
X Status Desired O !
3 3 3y / ‘/5 3315/ ‘/5 5. Ceriificate of Foo Reuired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
~NGE e from—rp—— N s .
LEVIN, MICHAEL D Mechael 1> Lo/
1 E BROWARD BLVD Streiﬁcgires 3{?_& Nui ris Not Acceptable A / W ()
1705 . o
FT LAUDERDALE FL 33324 _ LTy /SOf _
t IO
Yt Lavdonlale FL | 43 3y

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 Florida,
[-lo-0]
SIGNATURE

Signature, typed or printed name of registered agant and title if applicadle. (NCTE: Registered Agent signature reguired when rainstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS. $150.00 10. Election Campaign Financing $5.00 way Bo
Tax fiiing requirement and elects 10 do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Centribution. 0O Added to Fees
{See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE FD [ belate TILE Clchange [ Addition
NAME GRUMER, KEITH : NAME
sTReeT AooRess | 2482 EAGLEWATCH COURT STREET ADDRESS
ori-s-2P | FORT LAUDERDALE FL 33327 CITY-S§T-2P
TILE VvSTD [ Delete TRLE {1 Change [ Addition
NAME LEVIN, MICHAEL NAME
stree aporess | ONE E. BROWARD BLVD., #1705 STREET ADDRESS
CITY-ST-2IP FT. LAUDERDALE FL 33301 CITY-ST-2P
| MLE~ — e = e e [ beiete -TILE : R ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CiTY-ST-2IP
TITLE [ Delete TITLE {7JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP
TITLE [ Delete TITLE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2P CITY-ST-2IP
TE 1 Detete TIMLE (O change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP J CITY-5T-2IP

13. | hereby certify that the information suppfeddvith thif flling does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplems e and accurate and that my signature shall have the same legal effecl as if made undgr oath; that | am an officer or director
of the corporation or the receiver empgfered to execute this report as required by Chapter 607, Florida Siatute7thal my gEme appears in Block 11 or Block 12 it

changed, or on an attachment wigfl af gfidresy/ with all other like empowered.
SIGNATURE: __ /) o/ 5F-H3-2%vx
SIGNFTURE AND TFPED O ED HAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #
Freer

o

241150

CR2E034 (10/00)



