2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P 42 FILED
DOCUA 98000034239 Jan 28, 2000 8:00 am

LESSIN & ASSOCIATES, INC. Secretary of State

01-28-2000 90166 010 ***150.00

Principal Piace of Business Mailing Address
6521 SUN RIVER ROAD 444 N WELLS
BOYNTON BEACH FL 33437 STE X5

CHICAGO L 60610-4522

Suite, Apt, #, elc. ) Suite, Apt. #, gtc. DO NOT WRITE 1N THIS SPACE
City & State City & State 4, FEI Number Applied For
P e e e T - ~ - R L T R I i 65-0833204“ - Not Applicable
Zie Country Zip : Country 5, Certificate 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
MUELLER’ JOHN H Street Address (P.0. Box Number is Not Acceptable)
100 NORTH TAMPA STREET STE. 2120
TAMPA FL 33602
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 Florica.
SIGNATURE
Signature, typed or printed name of registered agertt and title 1t applicable. (MNCTE: Registered Agent signatura requited when reinstating) DATE
n N . Y . . .”l' - * 'I'
9. Ihlsficrporatlgn is el;glb(l: t? stausfyc;ts Intangible R FI::qE NOW!!! FEE IS $150.00 10. Elsotion Campaign Financing $5.00 May Bo
ax filing rngremen and elects to do s0. fter MAY 1, 2000 Fee wili be $550.00 Trust Fund Contribution. O Added 1o Fess
(See criteria on back) Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12. ADDITIONSfCHANGES TO QOFFICERS AND DIRECTORS IN 11
TILE DP ’ 7 Detete TMmLE . [ change [ Addition
NAME LESSIN, ROBERT L NAME
sTreeT aDDRESS | 6521 SUN RIVER RD. STREET ADDRESS
CITY-ST-2IP BOYNTON BEACH FL 33437 CITY-ST-2IP
TITLE v ™ Delete TITLE [ change [T Addition
NAME LESSIN, SHIRLEY NAME
soree ADDRESS | 6527, SUN RIVER-ROAD. .. s & o i e onome = [ STREETADDRESS | . S .
orv-sr-ze [ BOYNTON BEACH FL 33437 fomstze™ [ i
e T 1 oelete TLE [IChange (T addition
NAME LESSIN, DEBRA J NAME
sTreeT ADDRESS | 1740 N HOYNE STREET ADDRESS
CITY-ST-21P CHICAGO IL 60647 CITY-57-71P
TE S O Deleta TiTE Ol cChange [ Addtion
NAME ALTSHUL, MARLA B NAME
smreeT aoress | 1503 THISTLE CRT STREET ADORESS
orv-st-z¢ | BUFFALO GROVE IL 60089 cv-sr-zp
TMLE [ palete TITLE O Change [ Addition
NAME ' : ) NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CHY-ST-2IP
e 7 Detete TILE [ change [T Addition
NAME NAME ‘
STREET AQJDRESS STAEET ADDRESS
CITY-S1-ZIP CITY-8T-2IP .
L.

13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 11 ¥7(3)(7), 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 Ie 7 effect as if made under oaih; that | am an officer or director
of the corporation or the recelver or trustee empowered to execute this report as required by Chapter 607, Floric - alutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered. -

SIGNATURE: JIRED ) 2 zém SC(-73L~JL\

GNATURE AND TYPED GR PRINMI¥NAME OF SIGNING OFFICER OR DIRECTOR 4 f Dale Daytima Phona #

RIS *ﬁ‘\x

wwweal

CR2E034 (9/99)



