2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P9Q000080654 Jan 29, 2000 8:00 am
- Enyane Secretary of State

JEFFREY A, LEWIN, D.C., P.A. 01292000 901 33 030 “150.00
Principal Place cof Business Mailing Address
5357 NW. 117 AVE. 5357 NW. 117 AVE.
CORAL SPRINGS FL 33076 CORAL SPRINGS FL 33076-2476 9 1 1 0 2 1

B0 T Lane 000 qaLane | IMMNEINWIRIEIRRIVRUND

Suite, Ap‘i # etc Apt DO NOT WRITE IN THIS SPACE
Spnms FL Corud RgPﬁ.\m\s FL

Clty& Stale City & State 4. FEI Numbgr q ’ | |Applied For
G- 1649, | e e

) Zi?:3301b A Courﬂw %}C& hZ_\p33 O-Ib _ - R‘:m S’(DAYS 8, Certificate of Status Desired O ?ﬂae'gfq:ﬁggt’o"al

6. Name and Address of Current Registered Agent ) 7. Name and Address of New Reglstered Agent - - -~

Name

LEWIN, JEFFREY A Street Address (P.O. Box Number is Not Acceptable)
5357 NW. 117 AVE.

CORAL SPRINGS FL 33076 L{%b(o Mw qq% LGLY\Q
City CO(&) Sp P\qus FL an Code l;

8. The above named entity submits this statement for the purpose of changing its registered office or registered ag&nt, or BU'?n in the State of Florida.

SIGNATURE
Signature, typed of printed name of registerad agent and title if applicable. {NOTE: Registared Agent signature required when reinstating} DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!! FEE IS $150.00 . N ) .
o ) 10. E'ection Campaign Financin
Tax filing requirement and elects 1o do so. " After MAY 1, 2000 Fee will be $550.00 Trust Fund C:nlr?bulion 9 O i?ggﬁ;’;%i?e
(See criteria on back) O Make Check Payable to Department of State ‘
11. OFFICERS AND DIRECTORS l 12. ADDITIONS /CHANGES TO OFFICERS AND DIHECT_ORS IN 11
TITLE P [ petete TITLE N Change [ Addition
NAME LEWIN, JEFFREY A NaE
sTheeT Ab0Ress | 5357 N.W. 117 AVE. sweeroveess | H8bb A, Q4™ Lane
orr-si-2¢_- | CORAL SPRINGS FL 33076 avstze | Coral Sprwgs, FL 3206
T [ Delete Tme J OJChange (] Addtion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IF CITY-§T-2IP=—""
TITLE ’ - T T T DOoelee jwie | T e ) " © Dlchangg L] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IF
TITLE 0 pelete TITLE [ Change [ Additicn
NAME . NAME '
STREET ADDRESS | | e . n STREET ADDRESS
CITY-8T-2IP CITY-ST-ZIP
TILE [ Delete TITLE [ change [} Addition
NAME NAME
STREET ADCRESS STREET ACDRESS
CITY-ST-2P CITY-ST-2IF ) -
TILE 3 Delete TITLE ' [ Change  [] Addition
NAME NAME e
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZIP

13. ) hereby certify that the information supplied with this filing does not gualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. | further certlfy that the information
indicated on this report or supplemental report is true and accurate and 1hat my signature shall hava the same legal effect as if made under oath; that | am an officer or director
of the corporaticn or the receiver or trustee empcwgred to execut gpor as required by Chapter 6§07, Florida Statutes; and that my name appears in Block 11 or Blogk 12 if

changed, or cn an anachment with an addss _/7v
y e 7o =
SIGNATURE: .' = AR I/Zﬂﬂ/é'ﬁﬁ@ Rt/ Z 5 TR

WE OF shuma'ﬁmcen OR DIRECTOR Date Daytime Phone #




