200+-UNIFORM BUSINESS REPORT (UBR)

RATER RESEARCH & PUBLISHING, INC.

PE-Q&ﬂENT # P99000019429

‘\. -

Principal Place of Buginess

1861 N. FEDERAL HIGHWAY, #212
HOLLYWOOD FL 33020

Mailing Address

1881 N. FEDERAL HIGHWAY, #212
HOLLYWOQD FL 33020

2. Principal Place of Businass 3.

Mailing Address -

Suite, Apt. #, ete.

Suite, Apt. #, etc.

FILED
May 18, 2001 8:00 am
Secretary of State

05-18-2001 91570 007 ***150.00

-l
ARG

l — e

2 T
e DONOTWRIEINTHIS SRAGE= -

LEVY, STUART J
1861 N. FEDERAL HIGHWAY, #212
HOLLYWOOD FL 33020

"~ City & State” o ~ City & State 'Ltl.' FEi' Number -~ 69?0@02‘2‘9‘14 - Applied For
Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired | $8'75 A_ddiﬁona!
Fee Required
8. Name and Address of Current Reglstered Ageni 7. Name and Address of New Registared Agent
Nams

Street Address {P.O. Box Numbar is Not Acceptable)

City

Zip Code

FL

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

-t

SIGNATURE

Sipnature, lyped or prinied name of regicterad Egent and tiks if applcable.

(NOTE: Rogistarac AGant SgNal.I racquind when feinstaling}

9. This corporation is aligible 1o satisty its Intangible

FILE NOWIN.FEE 15 $150.00 ..

10.-Blaction.Campalgn Financing~— ————§5. 00-May-Bo—

Tax filing requirement and elects 1o do so.

Aifter MAY 1, 2001 Fee will be $550.09

Trust Fund Contribution. Added to Fees

(See criteriz on back) ] Make Check Payable to Department of State _

1. - OFFICERSANDDIRECTORS— - - -~ Btz —~ ——  ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11— -
TME PVST 7 Deteta e Ocange [ Additlon | S
NAME LEVY, STUART J RAME S
STREETAODRESS | 1861 N. FEDERAL HIGHWAY, #212 SIREET ADDRESS 4
UITY-ST-21 HOLLYWOOQD FL 33020 CIy-S1-2IP iy
e O oetete TIMLE [ Change (] Addition %
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-29 CITY-§T- 2P
HILE O pelete " TmE Ochange 3 Addition
RAME NAME
STREET ADDRESS STREEF ADDRESS
Ciry-81-2P CIFY-§T-2P
TME O pelete TNE [ Change ] Agdition

CNAME-. — e NAME :
STREET ADDRESS ’ "STREEY ADDRESS- |. - - - - . e
GTY-5T-29 CIY-$1-ZP
TILE 1 pelete HLE Clchangs [ Adoition
NAME R Rt e b . I NAME _ o

| e e i | 0 ity e, g A ————— 4. SR | T o n e — e e e e T e o —— - b
SYAEET ADDRESS = STREET ADDRESS -
ciry-st-2p CITY-51-2IP
mg - [ pelets nME O change [ Addition
NAME NAVE
STAEET ADORESS STREET ADDAESS
CITY-S1-2P I GITY-5T-2P

indicatad on this report or supplemental report s true
of the corporalion or the recaiver or lrustes empower:
changed, or on an atiachmemn with an addrass, w

SIGNATURE:

13. | hereby certify that the information supplied with this filin

loes not qualily for the exemplion stated in Sactlon 119.07(3){i), Florida Statutes, | further certify that the information
ccurate and that my signature shalt have the same legal effect as if made under oath; that | am an officer or director
0 execute this report as required by Chapter 607, Florida Statutes: and that ry name appears in Block 11 or Block 12 i

other Ike empowerad. 9{ y
__ ‘7’/(::/0 g 725 9937
BXGNATURE TYPED OR PRINTED NAME OF SIGMING OFFICER OR CIRECTOR / Offa L4 Daytima Phooe & -




