2000 UNIFORM BUSINESS REPORT (UBR)

FILED

CR2E034 (9/99)

DOCUMENT # P97000084440 .
pudinrit May 02, 2000 8:00 am
LEVINE & SPECTOR, P.A. Secretary of State
05-02-2000 90158 011 ***150.00
Principal Place of Business Mailing Address
515 E LAS OLAS BLVD 515 E LAS OLAS BLVD
SUNTRUST CENTER, STE 1020 SUNTRUST GENTER, STE 1020 ] .
FORT LAUDERDALE FL 33301 FORT LAUDERDALE FL 33301-2296 . '
Suite, Apt. #, etc. Suite, Apt. #, elc, DO NCT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65-0786727 Not Applicable
Zip Country Zip Country 5. Certiticate of Stalus Desied [ - $8.75 Additional
J .. - - ~ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SPECTOR' ROBERT L Street Address (P.O. Box Number s Not Acceptable)
515 E LAS OLAS BLVD
SUNTRUST CENTER, STE 1020
FORT LAUDERDALE FL 3331 ; -
City FL Zip Code
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 S
* ° Signature, typed or printed nama of ragistered agent and litte if applcable. (NOTE: Registered Agent signatura reguirad when reinstaing} DATE
9. This corporation is eligitle to satisty its Intangible FILE NOW!!! FEE IS $150.00 ) an Financi
Tax filing requirement and elects 1o do so. After MAY 1, 2000 Fee will be $550.00 10 ilsz: ngn%agoﬁ;?bnmig: neing fdsdg’qoh;?ésa e
{See criterla on back) | [ Make Check Payable to Department of State
11, - ) OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
THLE PD O pelete TITLE (O change [ Addition
HAME SPECTOR, ROBERT L ' HAME
staeer acoress | 595 E LAS OLAS BLVD, STE 1020 STREET ADDHESS
orv-sT-27 | FORT LAUDERDALE FL 33301 Ciry-si-2p
TLe VPST O elate TILE (] Change [ Addition
HAME LEVINE, LISA SUE NAME
smeeravoress | 515 E LAS OLAS BLVD., STE 1020 STREET ADDRESS
CIvY-ST-7P FT. LAUDERDALE FL 3331 e _ _J.om-si-ae . e -
TITLE H ! 1 pelete TITLE [0 Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O belete TITLE ] change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2F
TniE [ Delete TILE [Cchangs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1- 2P
TITLE ] Delste TITLE [Ochange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-51-2IP

13. | hesaby certify that the information supplied with this fiing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further Certify that the information
9 P!

indicated on this report or supplemental report is true and g that my signature shall have the same legal
of the corporation of the receiver or trustee empowgekes

changed, or on an attachment with an addrgss; 3o

SIGNATURE:

Ferie anc

1 act as if made under oath; that | am an officer or director
gport as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
roc.

SIGEAFIRE RE=/AED Y fpc 3000 759244 2909
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING O ER OR CTOR 1] Daytima FPhone #




