R

2001 UNIFORM BUSINESS REPOR:I' (UBR) FILED
DOCUMENT # P98000065216 Apr 19,2001 8:00 am

1. Enty Name ecretary of State
ALLISON LEFCORT STUDIO, INC. 04192001 90084 015 ***150.00
Principal Place of Business Mailing Address
3100 NW BOCA RATON BLVD BAY #311 300 NW BOCA RATON BLVD BAY #311 .
BOCA RATON FL 33431 BOCA RATON FL 33431

2. Principal Place of Business | 3. Mailing Address H“”m ”I ml
e NW Doca E;ﬁ“m& Fiew N/ #u:-t—% Slva
Suite, Apt, #, elc. Suite, Apt. #, etc. DO NOT WRITE N THIS SPACE
Sojre - DLode H 1L
Cijy & State e City & State 4, FEI Number 75 Applied For
é& L A—ﬂ-m f’g" dac-d' &’L"" i - 65-08520 Not Applicable
Zip Coygtry Zip Coyntry -‘ , $8.75 Additional
-33,_, 3} ‘ ‘38 /r: Sk <3 Y3] ﬁé‘? §. Certificate of Stalus Desired [ Fee Roquired
L 6. Name and Address of Current Registered Agent __ - - 7. Name and Address of New Registered Agent
) T ) ) : T ) Name
LEFCORT, ALLISON
Street Address (P.O. Box Number is Not Acceptable)
3100 NW BOCA RATON BLVD BAY #311
BOCA RATON FL 33431
City Zip Code
8. The above named/e?tity its this st Wse of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE __ ‘ v/ ___ ‘ _ 7 __ 9’/ X ,/ o)
Signature, typed or pnnwm Zgzrfd 295‘) and titls IT‘h‘cam o a_(NOTE: Registered Agent signature required when reinstating) DATE
. . e ‘ "
9. This corporation is eligible to saisy i Iniang ble FILE NOW!!! FEE IS $150.00 0. Eisction Campaign Fivancing $5.00 v 5o
Tax filing requirement and elects 1o do so. After MAY 1, 2001 Fee will be $550.00 T it |
e rust Fund Contribution. Added to Fees
(See criteria on back) 74 Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TIE PSD O elets TITLE Ol Change  [3 Additien
NAME LEFCORT, ALLISON HAME
streer A0DRESS | 3100 NW BOCA RATON BLVD BAY #311 STREET ADDRESS
CITY-S3-21P BOCA RATON FL 33431 CITY-§T-2IP
TITLE [ Delete TITLE J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-§T-ZP CITY-ST-2IP
1] 10 PO O U et e e, e D.Dﬂmte-a:; L IME - e 8 e _,,_.-—--D Q[@_ﬂueﬂD‘Addi_ﬁO}ﬂ |-
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITy-ST-2IP
TITLE 3 pelete TITLE [ Change  [[] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY - ST-ZIP CITY-ST-2IP
TITLE [ Delete TTLE Ol Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-S1-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFy-S1-2iP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing dees not qualify for the exemption stated in Section 119.07(3)1), 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 legai effect as if made under oath: that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this repart as required by Chapter €07, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment/'lh/adr er tike iowered.
SIGNATURE: //; Slefes S IGERSS

€55,
SIGNATURE mn'?\rps}oﬁ PRINTEDHAME OF SIGNING OFFICER OR w bata 7 Daytime Phone #
- w X A-V: B al

wit
{
L i f S I

7> 7

GHANFD

CR2EQ34 (10/00)



