2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P97000018384 Jan 12,2000 8:00 am

1. Entity Name

BUSINESS ACCOUNTING, INC. Secretary of State

01-12-2000 90123 046 ***150.00

Principal F‘Iace of Business Mailing Address
6299\ SUNRISE BLVD 6299 W SU BLVD
27 27
SUNRI 33313 SUNR 333\1 95627
F Frem N AT

2500 M. STATE PO 7 | 3500 M, STATC RO 7

Suite, Apt. #, etc. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE

737 437

City & State City & State 4. FE! Number 65-0735787 Applied For
lasoiepprs LAkSS Fe. Lavoiroatt LAkss FL Not Applicatle

Zip CBTJ—ntry Zip Count ' . . $8.75 Additional

?7 %31 9 US A 3 33’ 7 J 5. Certificate of Staius Desired O Fee Required
6. Name and Address of Current Registered Agent T - ~= =—7: Name and Address of New Registered Agent
Name
IAW LtvIn
LEVIN, JAY Strest AddressTP.0. Box Number Is Not Acceptable)
6299 W SUNRISE BLVD 3so0 N, sTATT RDT SoxTy Y327

SUNRISE FL 33313

Y LavosROALE  Lakcs FL | *%%%9

8. The above named ent submnym for the purpose of changing its registered office or registered agent, or bath, in the State of Floridz.

SIGNATURE e 2 G D [-§-0°
WWB of registered agent and title if applicable. {NOTE: Registerad Agent signature requirgd when ranstating) DATE

9. This corporation is eligible to satisty its Intangible FILE NOW!!! FEE S $150.00 . e

P ity et oea 16050 o After MAY 1, 2000 Foc witos $550.00 10. Blection Campaign finencing. - $5.00 May b
{See criteria on back) 8 Make Check Payable to Department of State ot ST e

11, oo OFFICERS AND DIRECTORS . 12. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11

e PTD MKoereee T PTD o0 Mcrange [ Addition

NAME LEVIN, JAY NANE LEvin JIA

sTreeT apoRess | 6289 W SUNRISE BLVD sreranaEss | 3500 o~ ETAT. RO 7 SYTTCY3)

orv-s-zp | SUNRISE FL 33313 CITY-5T-2P LAvoiROALS Lalss  Fe. 33315

TLE SCED w Delete TILE SCED ! Kfchange [ Addition

NANE BRIAN, EDWARD NAME BrIAn ) Eo~/'rAR O

stReeT anoress | 6299 W SUNRISE BLVD SRETADDRESS | 3§ 00 - STATC RO 7, s+I7¢ 3?7

cm-st-z¢ | SUNRISE FL 33313 oS | fas0sROALS Lalkcté, F(. 33315

TITLE N N N o e _®loslts - _TITE _ D . e q_ [ Change [ Addition

NAME BRIAN, EDWARD MME | |BREAM, E0vARO T T T B )

SREETACDRESS [35°00 an. STATT RO M SuFTL %37
ST | iavOLROALS LAKTS Fr. 33319

STREET ADORESS W SUNRISE BLVD
CITY-§1-2IP SUNRISE FL 33313

TITLE [ pelete 1ILE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2IP CITY-ST-2IP

TILE O Delete TITLE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2P

TITLE [ pelste TITLE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIY-8T1-2IP CIY-ST-2P

13. | hereby certity that the information supptied with this filing does not qualify for the exemplion stated in Section 119.07(3)(1), Florida Siatutes. | further ceriify that the information
indicatéd 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 te exgcuie this report as required by Chapter B07, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an altachmen address, wimpowered.
- R - ‘_““'-:_‘[\”' ll‘;“rf_“\,’/fr.'-"\
SIGNATURE: . — .~ %4£ . Ty s i-$-oo0 159-79 K299

iE OF SIGNING OFFICER OR DIRECTOR Data Daytime Phona #

[




