2001 UNIFORM BUSINESS REPORT (UBR) FILED

. .
DOCUMENT # P99000016183 May 05, 2001 8:00 am
1-SEI-nltlan NSalt{nle\PE ENTERPRISES, INC Secreta ) of State
‘ T 05-05-2001 90366 042 ***150.00
Principal Place of Business Mailing Address
3256 W. HILLGBORO BLVD. 3256 W, HILLSBORO BLVD.
DEERFIELD BCH FL 33442 DEERFIELD BCH FL 33442
T v LT AT
Suite, Apt. #, etc. Suite, Apt. # etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEINumber  gE_1800BAR Applied For
Not Applicable
“p Country “p 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
ggg‘:u}sﬁsl’-tggggo BLVD. Street Address (P.C. Box Number is Not Acceptable)
DEERFIELD BCH FL 33442
City _ FL Zip Code

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

p s
SIGNATURE mﬁ% qb{/l}/
L or printed name of regwstffaj;genl and tidle it applicable. WTE: Reg‘stcrad Ageni sugnalurelequfrad when reinstating) / / 4 DATE
9. This corporation is eligible to satisty its Intangible FILE NOW!I! FEE IS $156ﬁ) ‘ . .
. Elect
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 10 Trﬁ;‘iﬂr%agf,i[,?guﬁg:mmg L] %gj.gi?ohé?;?e
(See criteria on back) w Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TILE PSD 1 Delete TITLE - [ cChange [ Addition 5
NAME KRAVITSKY, LARRY NAME e
STREET ADDRESS | 3300 SOUTH OCEAN BLVD 917 STREET ACDRESS S
CITY-ST-71P HIGHLAND BCH FL 33487 CITY-ST-2iP i
[4¥]
TILE VTD 1 pelsis TILE [ chacge  F1 Addition <
HAME KRAVITSKY, LINDA NAME
STREET ADDRESS | 3300 SOUTH OQCEAN BLVD 917 SYREET ADDRESS
CITY-ST-2IP HIGHLAND BEACH FL 33487 CITY-ST-2IP
TITLE ViD [ Delete TILE Ol change [} Addition
NAME VES, JOEL NAME
sTReeT ADDRESS | 241 SE 10TH AVE APT 217 STREET ADDRESS
arv-st-ar | POMPANQ BEACH FL 33060 CiTy-st-2p
TITLE 7 Delete TITLE [1cChange 7] Addifion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-ST-Z1P
TITLE [ Defete TITLE [[] Change 7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
THLE [ pelete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does 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 same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or frustee empowered to execute this repart as required by Chapler 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachm with an addresgs, with all cther like empowered.

Aany_ Jfauts 7/&%/ I51-124- 9906

RINTEP NAME OF SIGNING GPFICER OR DIRECTOR Date

Daytre Phone #




