FGR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) . Mar 25, 2002 8:00 am

- . Secretary of State
PgigNLajmyEN 25S LiS Inc Fﬁi%?%\?fcﬁ 03-25-2002 92;{1 001 ***158.75

Deh. Levin Scnool O

DO NOT WRITE IN THIS SPACE

*300 W Btlontic Ae|*SZbkb w. Atlartic Ave

Stite, Apt. 4, etc. Suite, Apl. #, etc. DO NOT WRITE iN THIS SPACE

Ielay Beach FL | Beliay Beach FL |* ™78 - 0963 (40 [amsiss

5@ 445 COUVS A 62%44 ‘5 cﬂ”s H 5. Certificate of Status Desired [E/ ?33. ;esq L'::’ed;“f’"al

7. Name and Address of Current Registered Agent

e MiAche 1L LeviN _
_________ e WQO HQIW R,LTE e Sta%:ggﬁ’%%&gﬁg@%au 4€'V61t|"3{ o

IN THIS SPACE
"o Kadon FL | 234« 77

8. The above named entity submits this stii?t for the purpose of changing its registered office or registered agent, or bath, in the Stats of Florida.

SIGNATURE Mﬁ#ﬁj A — V) 1 TTHEH lem/ | 3]02,0 2
ignafie, yped o printed rfme o@gred agent and litle if epplicable.

[NOTE: Registered Agent signature reguired when reinstaling) DATE

January 1 - May 1 Fee is $150.00.

8. This corporation is eligible 10 SM [ntangitle After May 1, Fee Is $550.00 10. Election Campaign Financing $5.00 may Be

CR2E034B (12/01)

Tax fling requiemen and electsto dose. - Amended UBR Is $61.25 Trust Fund Contribution. {1 Added toFees
(See criteria on back) Make Check Payable to Department of State
1. .. ‘GFFICERS AND DIRECTORS
e +résid %h T ME
NAME Lo LENIN | . NAME
STREET ADDRESS ?73 2 At &){l' €v a’m( STREET ADDRESS
CITY-ST-2IP Ao, Fio 32, 4—% -] CITY-57-2P
TLE Vice p?CS{dC\/'V':) + e
NAME MCheli LeNin NAME
BVM STREET ADDRESS

STREET ADDRESS Lé%; (x%l 20 Ca' e

oTy-$1-2P Rodon Fi 234971 GITY-§7-2P
TITLE YTLE
NAME NAMIE

ST DDRESS
iy wew | DO NOT WRITE

TITLE TITLE

e IN THIS SPACE
STREET ADDRESS ) STREET ADDRESS
CITY-SI-ZIP CITY-ST-2IP
TITLE TITLE

NAME NAME

STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-2IP
TITLE ' TLE

NAME NAME

STREET ACDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST- 2P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
indicated on this report ar supplemental report is true and accurate and that my signature shall have the same lega!l effect as if made under oath; that | am an officer or director
of the corparation or the receiver or trustee empowered tg execute this report as required by Chapter 607, Florida Statutes; and that my name appeass in Block 11 or on an
attachment with an address, with all other like empowere, . .

SIGNATURE: "\/\W’m N 3! 4\ov” (BuD274-414G

SIGNATURE AND WPE(OR}‘TED NAME OF SIGNING OFFICER OR DIRECTOR ‘ Date Daytime Phene #




