2000 UNIFORM BUSINE!‘:{SS REPORT (UBR) FILED

1
DOCUMENT # P97000102696 Mar 15, 2000 8:00 am
PHOENIX OF DAVIE, INC. Secretary of State
[ 03-15-2000 90093 022 ***150.00
Principal Place of Business Mailing Address
1
1101 $. ROGERS CIRCLE.. SUITE 3 1101 S, ROGERS CIRCLE.. SUITE 3
BOCA RATCN FL 33487 BOCA RATON FL 33487-2748
‘ l
|
e s EHRIAM AN
Suite, Apt. #, elc, Suih:a, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City'& State 4. FEI Number 65-08 Applied For
i 01200 Not Applicabie
Zip Country 2ip : Country 5, Certificate of Status Desired 0l $8'75 Additional
: ' Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
il - - - ” - -7 Name - -
LEVINS, GLENN Street Address i
s (P.O. Box Number is Not Acceptable)
1101 S. ROGERS CIRCLE., SUITE 3 ‘
BOCA RATON FL 33487 |
! City Zip Code
| FL

8. The above named enlity submits this statement for the purpbse of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, %ped or printad name of registered agsant and utle it apn!cabia. {NOTE. Registered Agent signatura raquired when reinstating) DATE
9. This carporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 h - :
T iy e rd s 635 At MAY 1,200 Foo il o SSg0gn | ' SN GO e $5.00 e oo
{See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 11
e P O pelete me P M Change (O Addition
NAME LEVINS, GLENN i NAME LEWWS (ienn
strerTanoress | 17086 ROYAL COVE WAY | STREETADDRESS | ) 4 €9 $ . Roaeis Ciocle H3
CRY-ST-2P BOCA RATON FL 33487 | CITY-5T-2IP Boca Raton FL 32¢ K7
e v b O ouete T Clchange [ Addition
NAME LEVINS, JAY 1 HAME
sTREET ADDRESS | 2250 WASHINGTON AVE STREET ADDRESS
CITY-ST-2IP SEAFORD NY 11783 : CiTY-ST-2IP
TITLE S —f'v =-E.pelete -~ TITLE - [J Change [ Addition
NAME LEVINS, LAWRENCE ‘ HAME
STREET ACDRESS | 2250 WASHINGTON AVE | STREET ADDRESS
CITY-3T-2IP SEAFORD NY 11783 i CITY - ST-2IP
TITLE ] Delete TLE [ change [ Addition
NAME NAME
STREET ADDRESS l STREET ADDRESS
CITY-ST- 24P ! CITY-§1-2IP
TTLE O et TITLE [ Change [ Addition
NAME ! NAME
STREET ADDRESS ! STREET ADDRESS
CTY-ST-2IP 1 CITY-$T-2P
THTLE " O Delete me [] Change [ Addition
NAME : NAME
STREET ADRESS STREET ADDRESS
CITY-5T-2IP ] CITY-ST-ZP

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 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 path; that | am an officer or director
of the corparation or the receiver or lrustee empowered 1o éxecute this report as required by Chapter 807, Fiorida Statutes; and that my name appears in Block 11 or Block 12 i
changed, or on an attachﬁ wilh an address, with all othier like empowered.

SIGNATURE:

. I o e AT R TURY i R . - [T
o G Ewal i /- (0-00 541-98€-2036
SIGNATURE AND TYPED OR PRINTED NAM‘E OF SIGNING OFFICEA OR DIRECTOR Date Gaylume Phone #

A

CR2E034 (9/99)



