2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P96000049446 Feb 14,2000 8:00 am
2. Enity Name Secretary of State
IFOH‘A' INC 02-14-2000 90016 001 ***150.00
| Principal Place of Business Mailing Address
saa: ALL AMERICAN BLVD 3497 ALL AMERICAN BLVD
ORLANDO FL 32810 CRLANDO FL 328104722
New address:
F SR T o IAEREIRA AR
801 S.R. 436.
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Suite 1079
City & State 4. FEI Number 59_34 282 Applied Far
Altamonte Spripgs, FL 02620 Not Appficable
3;‘0711‘ Country Zip Country 5. Certificate of Status Dasired O gg.;esq{il\‘;rgtional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - — T Temm s AT Name ¢ e - - - ERE T - st T
LEV"T’ SCOTT Street Add P.O. Box Number is Not A tabl
3497 ALL AMERICAN BLVD ree ress {P.O. Box Number is Not Acceptable)
ORLANDO FL 32810
City FL Zip Cade

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.

SIGNATURE
Signature, typed or pnnted nama of registered agent and title if applicdbie. (NDTE: Registerad Ageni signatire required when seinstaling} DATE
9. This corperation is eligible 1o saisty its Intangible . FILE NOW!I FEE IS. $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement anc elects to do £o. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added to Fezs
(Sea criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
me 1P 1 Detete THLE O Change [ Addition
HAME LEVITT, SCOTT NAME
STREET ADDRESS | SHST-AHEAMERICAR-BLVD STREET ADDRESS
cy-st-zr | OREANDOEES340 CITY-5T-21P
TILE 7 Detete TITLE [JChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-5T-2P
THE T 4T TS e N - 1 petete -~ e T - —— e Sr e - e o == [T]-Change =~[Z]Acdition-
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-7IP CiTY-ST-2IP
TLE [ Oeiete TILE [J Change [ Acdition
NAME NAME
STREET ADURESS - : STREET ADDRESS
CiTY-ST-7IP CTY-S7-2IP
e [T oelete TILE [Odchange ] Addition
NAME NAME
STREET ADORESS STREET ADURESS
CITY-§T-21P CITY-ST-2IP
THLE O velate TITLE T Change (] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CIY-ST-2IP CITY-51-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exernption stated in Section 119.07(3)(), Florida Statutes. 1 further certify that the infarmation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same iegal effect as if made under oath; that | am an officer cr direclor
= wered to execute this report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 11 or Block 12 it

of the corporation or the_recaiver o tee e(Npo

changed, or cn an attfshment with an aaNEREs like empowered.
e AN NG ] T
SIGNATURE: S N (Rt o0 £ L B 2 /c0 Yol 332 it

SIGMATURE ANDTYPED O PRINTED NARE ING OFFICER OR DIRECTOR Date Daytime Phane #

1744 19/99)

[t



