2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P97000035422 May 10, 2000 8:00 am
" oy Neme Secretary of State

Principal Place of Business Mailing Address
.~ MAGESTIC WAY 9517 MAGESTIC WAY
. BEACH FL 33437 BOYNFON BEACH FL 33437-3300
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
| NOT APPLICABLE pe T
Zip Country Zp Country 5. Cerlificate of Status Desired ] $8'75 Additional

Fee Required

. 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name - e . _
SCHWARTZ' RONALD Street Address (P.O. Box Numt;er is Not Accgptab;e)
9555 OLD PINE ROAD
BOCA RATON FL 33428
City FL Zip Coda

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 printed name of registered agent and title if applicable. {NOTE. Registared Agent sighature reguirad when reinstating) DATE
b Iscoporor seob oy nitecie | FLENOWN FEEIS SUSU0 | 1, chsonCamoarocos 5,00 wy o
= ’ . Trust Fund Contribution. [} Added to Fees
(See criteria on back) | Make Check Payable to Department of State
11. o OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TINLE PSD O Delete TITLE Clchange  [JAadition | &
HAME LEVINE, ROBERT NAME S
sTReeT ADCRESS | 9517 MAGESTIC WAY STREET ADDRESS §
CITY-ST-2IP BOYNTON BEACH FL 33437 . CITY-S7-2IP w
TITLE V1D [ Delete I TITLE [ changs  [J Additien 8
NAME SCHWARTZ, RONALD NAME '
sTREET ADDRESS | 9555 QLD PINE ROAD STREET ADDRESS
CITY-S$T-ZiP BOCA RATON FL 33428 CITY-ST-ZiP
TITLE {3 Detete TITLE [ Change [ Acdition
NAME . NAME - B s
STREET ADDRESS STREET ADDRESS
CITY-$1-21P ciy-§T1-2IP
TITLE [ Delate TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2IP
TITLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS ¥ STREET ADDRESS
CITY-ST-ZiP CITY-5T-2I°
TITLE 1 Delete TILE O Change  [3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY -ST-2IP CITY-ST-ZIP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the infermation
indicatéd on this report or supplemental report is true and gacurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation ar the receiver or trustee empowered to/gfecute this reporl as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if
changed, or on an attachme anyacdress, with all glipér like empowered.

SIGNATURE:

Daytime Phona #




