2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P98000065852 May 02, 2001 8:00 am
t B ane Secretary of State

Principal Place of Business Mailing Address
1301 WEST NEWPORT CENTER DRIVE 1301 WEST NEWPORT CENTER DRIVE
DEERFIELD BEACH FL 33442 DEERFIELD BEACH FL 33442

i e i R

Suite, Apt. #, efc. Sjuile. Apt. #, etc. DO NOT WRITE IN THIS SPACE

JEHIN
Swite. 1oz (0.2,

City & Siate City & State 4, FEI Number Applied For
zyt ;:‘5 [J .BG-“’&LE :;‘ L« . -bé:s:: /tlt.[cl -B EMA'_ 4[. . 59-3567490 Not Applicable

%DBZL g Clamryg Z% 30 o | Cma"y S 5. Certificate of Status Desired [ fg-;’i 3:’:(;‘“"31
6. Name and Address' of Current Registered Agent 7. Name and Address of New Registered Agent
Name '
LEVITT, DREW M .
y Sireet Address (P.0O. Nyrfber js Not Accepighb!
136+ WEST NEWPORT CENTER DRRE Lo s e oy B E v, .
S) wlt (0 o2
’ . Zi de
Deeeficld Pewed FL | “$5%41

B. The above named entity submits this state/tﬂform%ose of changing its registered office or réﬁistered agent, or both, in the State of Florida.
sﬂ ' haZL
SIGNATURE W 4/( 0/

CR2E034 (10/00)

Signature, typed o printed nambgt regtglared agent and Yle it applicable. (NOTE: Ragistered Agent signature required when reinstating) DATE
. - - . e
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Elestion Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. ] Added to Feos
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS ANC DIRECTORS 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE CEOC O Dekete TITLE [Change [ Addition
NAME HAR NAME } -
o cons | Yo ST NEARORT.CENTER-DAVE oo | 400 Wr #illsbors Blvd. - F 104
orv-s1-1%__| PEFRFIELD-BEACHFE 33442 ovsize | Nepefield Bewed , FL. 33441
TLE PSD O elete e 4 Cange [ Addilion
NAME VAN ARNEM, HAROLD L NAME . -
srarcr aoonEss | 1RQ4-WEST-NEWPORT-GENTER-BRVE e ooness |00 W Hillsbors BLvd. ~ 102
omv-sr2¢ | DEERFIFD-BPAGH-FL-89442 orvstze | Densfisfd Pened, F . 33441
TITLE i) X Delete e T ‘/ : BdChangs 3 Additien
e DECKER, JULIA M e HArorD L. vz Aen?nd 2
sTREET ACDRESS | 13071 WEST NEWPORT CENTER DRIVE STREET ADDRESS |48 € - fHHS boe SOhrd. 702
CITYST. 7 DEERFIELD BEACH FL 33442 CITY-ST-2P ZEX /J'-!.‘/J BF)’CJ—, 7[- -k ¢¢{
TIMLE 1 Delete T 4 [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-ZPP CITY-ST-2P
TITLE 1 pelete TITLE O change [ Addition
NAME : NAME
STREET ADORESS ‘ STREET ADORESS
£ITY-ST-2P CITY-ST-IP
TITLE 7 Delete TITLE [ Change [ Addition
NAME NAME
STREET AUDRESS STREET ADDRESS
CITY-ST-2IP CITY -§T-2IP

13. | hereby certify that the information supplied with this fling does not qualify for the exemption stated in Section 112.07(3)(i}, Florida Statutes. | further centify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an oflicer or director
of the corporation or the recaiver or trustee empawered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

PsY

changed, or on an attachment wigh an address, with ther like empowered.
SIGNATURE: /éé‘w %40»———— %/.zzo/o / 22 97363

/ SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFCER DR DIRECTOR /Date Daytime Phone #




