2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT FILED
DOCUMENT # P96000062976 Apr 11, 2000 8:00 am

AIS AMERICA-INC-.. .. . ecretary of State

' 04-11-2000 90056 006 ***150.00

Principal Piace of Businass Mailing Address
5500 N. FEQERAL HIGHWAY 5500 N. FEDERAL HIGHWAY
BCA RATON FL 33487 BCA RATON FL 33487-4042
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEl Number 65’%35899 Applied For
Not Applicable

Zip Country Zip Country 5. Certificate of Status Desired d $8.75 Additional
) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - — - = —— el T o =T T e -|- Na-rne—' - = L — - - -
LEVlNSON, JORDAN Street Address (P.O. Box Number is Not Acceptable)
5500 N. FEDERAL HIGHWAY
BCA RATON FL 33487
City FL Zip Cede

Signature, typed or printed name of registered agent and bitie (NQTE: Registered Agent signature required whan reinstating)

8. The above namad entity submits this statement for the ?/pcs of changihg its registered office or registered agent, or both, in the State of Flgrida.
” -
SIGNATURE M LEVWS"J . s ;ZM_ : 4‘5100
licable V date ¥

8. This corporation is eligible fo satisfy its Intangible _ .+ FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May B
o Tax fitjng r?quire_ment and elects 1o do sc. .. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. n Added to F?;s o
(See criteria on back) O Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS 12. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TE P O petete TIME ' [WTarge [ Addiion
e - oo | LEVINSON, JORDON NAME

strecr aporess | 1334 NSTRD 7 saeer sooeezss | G060 N TEDERAL oW “‘M{

arv-st2¢ | MARGATE FL CITY-ST-2P Borx  BtemN tL %%81

TITLE O belee TITLE ) {7 Change ] Additien
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2IP CIY-ST-2P

me { peiete Qe . e e~ ). Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST- 2P

TILE [ celata TITLE (O Change [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-2P CITY-ST- 2P

TITLE [ pelete TITLE [Ochange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIFY-ST- 2P CITY-ST-2IP

TTAE O pelete TLE (1 change [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-2P 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)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurale 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 rpexiwer or trustes owered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attag j s, with all other like empowered.

L]

SIGNATURE: PRCSCH S L i Eannsed 4\5\‘66 (__{,‘o\\ 9% ~555¥

l}!GNATURF. ANGAYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date " Daytime Phone #

ETLIL

CR2E034 {3/99)



