2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  P98000008060 Sesl;

12,2001 8:00 am
cretary of State

1. Entity Name .
\

Principal Place of Business Mailing Address'

3230 S DOUGLAS RD 4750 OAKES ROAD

HOLLYWOCD FL 33025 STE. M

e A T

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. - BO NOT WRITE IN THIS SPACE
City & State City & State 4, FE} Number Applied For
65-0815%9 Not Applicable

Zi Count Zi it

P ountry P Country 5. Certificale of Status Desired O $8.75 Additional

Fee Required
6. Name and Address of Current Registered Agent _ 7. Name and Address of New Registered Agent
" Name

KENNEY’ TIMOTHY H ESQ Street Address (P.C. Box Number is Mot Acceptable)
189 BRADLEY PLACE
PALM BEACH FL 33480

. City FL Zip Code

T
8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.

SIGNATURE
Signature, typed or printad name of registerad agent and itle if applicable {NOTE: Registerad Agent signature required when reinstating) DATE
9. This corporation is eligible to salisty its Intangible FILE NOW!!I FEE IS $550.00 10. El e
- .=Tax filing-requirement and elects 10 do so..  -= =|~—After Septembeér 12, 2001 Feo will-be.$750.00 - |- & Trigz‘lizr%aggnatlr?;uu‘c:‘: e -O fdsdeod(t)ohlgzzsﬂ .
(See crileria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TITLE PS [ pelete TITLE T change [ Addition
NAME LEVY, DAVID F NAME
streeT aooress | 4750 QAKES ROAD, STE. M STREET ADDRESS
CiTY-ST-2IP DAVIE FL 33314 CITY-ST-2IP
TILE VPFT f [ Delete TITLE [ Change [ Additien
N LEVY, DAVID F NAME
sTREET ADDRESS | 4750 QAKES ROAD, STE. M STREET ADDRESS
CITY-ST-2IP DAVIE FL 33314 CiTY-ST-ZiP
TITLE O pelete TILE [ Change [ Addition
=NAME e = e o e e et o e NAME N = S - =
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-2IP
TILE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-$1-2IP
TITLE [ Delete TITLE [J Change 7] Addition
NAME NAME ' ' -
STREET ADDRESS STREET ADDRESS
CITY-5T-2ZIP CITY-ST-2IP
MLE b [ Dalste TITLE [ Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP N P n CITY-ST-2IP

13. | hereby certify that the informajie
indicated on this report or u-"-#
of the corparation or the recgver

changed, or on an attach s, with'\gll other like empowered.

SIGNATURE: NEQUIRED

this filing does not guality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
brt is tue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
powayed ta execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

ORSIGNING OFFICER OR DIRECTOR Date Daytimg Phong #

Lk FEAAS

r—

o

'CR2E034 (5/01)



