2001 UNIFORM BUSINESS REPORT (UBR) FILED

[ ]
DOCUMENT # P97000105490 Apr 27,2001 8:00 am
" e ecretary of State
' ) 04-27-2001 90378 002 ***150.00
Principal Place of Business Mailing Address
5693 NW NCRTH MACEDO BLYD 5693 NW NORTH MACEDO BLVD
PORT ST LUCIE FL 34383 PORT ST LUCIE FL 34983
Suite, Apt. #, elc Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
65-0826139 Mot Applicaixe
Z Countl Zi Country it
® ouniry P ountry 5. Cenificate of Status Desired I} $8'75 Add]tlona\
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName
LENOFF' BYRON Street Address (P.O. Box Mumber is Not Accegtabe)
5683 NW NORTH MACEDO BLVD
PORT ST LUCIE FL 34983
City Zig Code
8. The above named entity submits this statement far the purpose of changing its registered office ar registered agent, or both, in the State of Fiorida.
SIGNATURE
Sigrature. tyoed o printed rame of regrstered agent and tite i applisable {NOTE" Pegistared Agent signature reguired when reinstating} CATE
i atian is eligible ¢ i tangi FlLE MU FEE IS B . - ) :

8. This carporation is sligible to satisfy s Intangible ‘ LE NOWIH FE [S ‘b15{2 0o 10. Elaction Campaign Financing $5.00 may 8o
Tax filing requirement and elects 1o do so. . cAfler MAY 1, 2001 Fee wili be $550.00 . .- .| Trust Fund Contribution [ Addee. 16 Foss
{See criteria on back) : (7 |. WMake Check Payable to Department of State - _ ‘ ' '

11, . OFFICERS AND DIRECTORS : : 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

TTLF P 7 Detete TITLE T Crangg ] Additien

Né&ME LENOFF, BYRON NAME

STREET A3DRESS 5693 NW NORTH MACEDO BLVD STREST ADDRESS

ST | PORT ST LUCIE FL 34983 e

TiLE [ Delate TTLE [N Change [ Adeion

NAME RAME

STRERT A2DRESS STRLET ADDRESS

CITY ST-21P Cilr-SE- 219

T.TLE 7 Delete TITLE T Charge (] Addition

NitE MAME

STREET ADDRFSS STREET ADDRESS

CITY-87-71 CITY -5T-71°

TITLE ] Delsie TITLE [ Change (] Addiion

HARE NAME

STAREET ADDRESS STREFT ADORESS

CITy-SI-2F CITY-ST-ZiP

TITLE L} Deles TITLE O crange [ Adefticn

NAME NAME

STREET ADDRESS STREET ADDRESS

Ciy-SI-4iP CIT¥-87-2P

TILE [ 1 Delere L ] Crarge [ Addition

HANE NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZiP SIEY-S1-21P

13. I nereby certily that the information supplied with this filing does not qualify for the exemption stated in Seation 118.07(3)(1), Florida Statuses. | further cenlify that the information
indicated on this report or supplemental report is true and accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or ¢iregior
af the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Slorida Statutes: and that my name appears in Block 11 or Biock 12 i
changed, or on an attachment with an address, with all other like empowered.

Buron Tl Bvposs Lmort- 4207 $4-878-0430

snem\WE AND TYPED OR PRINTED Né\WSIGNING CFFICER OR DIRECTOR Dae Dt Prens #

3 120

CR2EQ34 (10/00)



