2000 UNIFORM BUSINESS REPORT (UBR)

FILED
DOCUMENT # P99000002556 / Sgp 13, 2000 8:00 am
' ¢

R. SAM LEVINE, PA. cretary of State

09-13-2000 90022 025 ***550.00

Principal Place of Business Mailing Address
87 SATINWOOD LANE 87 SATINWOOD LANE
PALM BEACH GARDENS FL 33410 PALM BEACH GARDENS FL 33410

Suite, Apt. #, efc. Suile, Agl. #, etc. DO NOT WRITE [N THIS SPACE
\o 5 \ON

City & State City & State : 4. FE| Number Applied For
L oL 'C‘:.u\—u\f\ C’:‘“‘&Q_A\, QL ¢ Lo, ‘{Bﬂ\ C-&u-oqb\'i\'-FL 6 - Q_ﬂ q Gollﬂq 7 Not Applicable
T ,.;5_'_?5:\';‘6'“’ - E;uns“yp‘_ -,_: _‘_F:, L;\O Cot;"y% '\' 5. Certmcaté of Status Desn‘ed O ?g.;esqlﬁggtiona'l
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
:'601 FO‘R['J?‘HyLKCPE.A Street Address (P.O. Box Number is Not Acceplabie)
. SUITE 801
" WEST PALM BEACH FL 33401 _ .
B City FL Zip Code

8 The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida.

CH2E034 {5/00)

SIGNATURE
Signature, typed or printed name of registered agent and litke if applicabie. {NOTE: Registered Agent signatura required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangiple FILE NOW!I! FEE IS $550.00 . - .
Tax e remirament and Socts 10 do g0 Atter SEPTEMBER 13, 2000 Min. will be §750.00 | ' Siocion Cameaion Financing - §5.00 May Be
i) . ed to Fees
(See criteria an back) (]} Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D - ‘ [ Detete TIME Change [ Addition
NAVE LEVINE, R. SAM e
STREET ADDRESS | @7 SATINWOOD LANE STREET ADDRESS L|O L el S‘\t\_. Ci rL.\Q_. S v AR
oTv-S2P | PALM BEACH GARDENS FL 33410° " "R omsip™ &,  JoymA
TITLE . [ pelete TITLE [ Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP ‘ CITY-57-7IP ‘ -
Tme - [ pelete TITLE [ Cnange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TTLE O Delete TITLE [J Ghange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2IP CITY-ST-ZIP .
TITLE [ delete TITLE [ change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-ZIP
TMLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS * STREET ADDRESS
CITY-ST-7IP . CITY-ST-2IP

13. | hereby certify that the mfarmahon supplied with this filing doas not qualify for the exemption stated'in Section 119.07(3)({), 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 sarme legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee smpowered to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12

changed, or on an anachmw:a_qdress. with all cther like empowered.
SIGNATURE: __ SIMATURE! U loo (st} G- T

SIGNATUHE AND TYPED OR PRINTED NAME OQF SIGNING'QFFICER OR DIRECTCR Late Daytima Phone #




