2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P97000018065

1. Entity Name

IRVING R. STEVENS, INC.

Mailing Address

2162 HENLEY PLACE

Principal Place of Business

2162 HENLEY PLACE
WELLINGTON FL 33414

2. Principal Place of Business 3. Mailing Address

Yo SomelseT TePE

Suite, Apt. #, etc. Suite, Apt. #, efc.

WELLINGTON FL 33414-7768

Yl Somerser. [GREAT

Feb 29, 2000 8:00 am
Secretary of State

02-29-2000 90152 002 ***150.00

Cio54

T

DO NOT WRITE IN THIS SPACE

0

ity & State . - Ciyasiate - 4. FEI Number Applied For
PR Pencit (Lacoers FLPARIA Bench (heoss L © - 85073069% Not Applicabie
Zip o o . o ﬁiéoiuir{try’ | Zip T 7T ] country t " ) $8_75 Additional
A_L“g N ' ) US A 3Z Lf’l@ v : i 5. Certificate oféiatus Dfeswed [l Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent =~~~
Name

FRIEDMAN, STEVEN
24 BERMUDA LAKE DR.
PALM BEACH GARDENS FL 33418

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

Street Address (P.Q. Box Number is Not Acceptable)

City

Zip Code

; FL

Signalure, typed or prin ed name of registered agent and ttle if appliceble

[NOTE: Registarad Ager signatura raguired whaen renstatng)

DATE

9. This corporation is eligible 1o satisfy its Intangible
Tax filing requirernent and e'ects 1o do so.

FILE NOW!!! FEE IS $150.00
Atter MAY 1, 2000 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

{See criteria on back) Make Check Payable to Department of State
" ~_OFFICERS AND DIRECTORS I ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE vD [ celete TIMLE O change [ Addition
NAME FRIEDMAN, STEVEN NAME
staeet s00RESS | 24 BERMUDA LAKE DRIVE STREET ADDRESS
Ciry-§7-21P PALM BEACH GARDENS FL 33418 CITY-§T-2IP
TILE sD [ Delete TALE Irving Z. Friedman [W¥tnange [ Addition
10055 | o CRLAIA ROAG - 101 Banyan Isle Drive

J i

cmv-s-2p | BEACHWOOD OH 44122 J CITY-5T-ZIP 'Palm Beach Gardens, FL 33418
e o [lDeete,. _ Qame ‘; OJ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-2IP CiTY-8T-2IP
TITLE [ Delete TILE (O change [ Addition
NAME NAME
STREET ADDRESS L STREET ADDRESS
CITY-$T-2IP L.y CITY-ST-2P
TITLE [ pelete TILE [ Change [ Addition
NAME ‘ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
we 3 pefete TLE O change [ Addition
NAME MNAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP -

13. | hereby certify that the information supplied with this filing does not gualify 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 accurate and that my signature shall have the same legal effect as if made under cath; that | am an cfficer or director
of the corporation or the receiver or frustee empowered to execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

ity an address, with all other like empowered.

changed, or on an attachmant

A
Ll 7o

sIGNATURE: iAW 1 R uin( 2, PR Ar )/%/m

SISNATHRE AND@D OR FRINTED NAME OF SIGNING OFFICER OF DIRECTOR

Daytims Phone #

CR2E034 (9/99)



