2000 UNIFORM BUSINES!S REPORT (UBR) FILED

DOCUMENT # P98000003159 Mar 22, 2000 8:00 am

1. Entity Name

FIRST LEVEL CAPITAL, INC. Secretary of State

|
‘l 03-22-2000 90050 034 ***150.00
t

Principal Place of Business Maiﬁnd Address
f
4183 SHELL ROAD 4183 SHELL ROAD

|
\
t

SARASOTA FL 34242 SARASO?A FL 34242-1218 UUUYGLJL!
2. Principal Place of Business 3. Mailing Address * “'mm m (Iu

Tl AT

Suite, Apt. #, etc. Suite:. Apt. #, etc. DO NOT WRITE iN THIS SPACE

\-\5 WS

City & State

— City & State . 4. FEI Number Applied For
CHANUD O‘ch\ L - %0'\.’(&%0\(&. ‘V(_, 650834063 Not Applicable

Zip Country Zip | Country " i $8.75 Additional
'3”\;\3)(_0 \)5@‘ 3'\}—&9 \)SW 5. Certificate of Status Desired O Foe Required
- - - B. Name and Address of Current Registered Agent ~ "~ 7. Name and Address of New Registered Agent
\ Name
MIRMAN, ALVIN ! Street Address (P.O. Box Number is Not Acceptable)
4183 SHELL ROAD ;
SARASOTA FL 34242 !
City FL Zip Code

8. The above named entity supmits this statementor the purpése of changing Its registered office or registered agent, or both, in the State of Flerida.
i

SIGNATURQ( /V"Z/W\&J\‘\ : 6 ‘ W ‘00

Signature; thfed or printed name of registered agenlarﬂi e it applicable. {NOQTE: Ragistered Agent signature required when reinstating} " DATE
o p i G

9. This f:.orporalipn is eligibte to satisty its Intangible FILE NOW!II FEE |S. $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to da so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Centribution, O Added to Fees
(See criteria on back) O Make Check Payable to Department of State

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

TITLE P T [ Delete TITLE ) [ cChange ] Acdition
NAME SIEGAL, MARC NAME

streer aporess | 9818 ARBER QAKS LANE STREET ADDRESS

CITy-S1-21P BOCA RATON FL 32448 i CITy-5T-7P

TITLE CEO i (7 Delsie TITLE Jchange [ Addition
NAME MIRMAN, ALVIN ' NAME

sTreeT ADDRESS | 4183 SHELL RD STREET ADDRESS

ory-st-2r | SARASOTA FL 34242 . CTY-S5T-2P

TILE - [ Delsts TITLE [ change [ Adaition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY- §7-2iF \ OITY-ST-2iP

TIE " [ pelete TITLE [ change (] Acdition

NAME ! NAME

STREET ADDRESS | STREET ADDRESS

CITY-5T-2IP [ GITY-ST-2P

TE Y O Delets e O change (] Addition

NAME ‘ NAME

STREET ADDRESS . STAEET ADDRESS
CITY-ST-21F j CITY-ST-2IP
TITLE b O Delete TITLE [ Change  [] Addition

NAME ! NAME

STREET ADDRESS i STREET ADDRESS

CITY-57-2IP | CITY-S1-2P

13. | hereby certify that the infarmation supplied with this filin [does nat gualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental repert is ue 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 carperation or the receiver opfjustee empovlered to execute this repert as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

. CEO il qqaR-ob3

L . . -
SIGNATURE AND TYPED OH PRINTED NAM’E OF SIGNING OFFICER OR DIRECTOR Date Daytima Phane #

changed, or on an attachment wit| address, w,

CR2E034 (9/99)

‘



