2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P99000081009 Apr 25,2000 8:00 am

1. Entity Name

PAMELA DANNELEVITZ, INC. ecretary of State

04-25-2000 90019 009 ***150.00

Principal Piace of Business Mailing Address

H048-C-COLBENRBB-AB— mz
GG S ety ST Wi

2. Principal Place of Business 3. Mailing Address

il

| WA

|

Suite, Apl. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEl Numbe Applied For
fﬂ({ ’Oq 49 RO Not Applicable

- sy ® country O $8.75 additiona

5. Certificate of Status Desired Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

T o — - - — — —

e ———————|—Namg— ————

DANNELEVITZ, PAMELA sa)-C SEA ’o‘kjg‘mqj Streel Address (P.O. Box Number is Not Acoptabio)
1045-C-QOLDENROD-RD. -

WELLINGTONFL304t—  Juir™ fan [riek FL

33 L// Y City FL Zip Code

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

SIGNATURE

Signature, typad or printed name of registared agent and title it applicable. (NOTE: Registered Agent signatura raquired when reinstating) DATE

9. This corporation is eligible to satisfy its (ntangiple |7 ==="+=F]LE‘NOWIIHFEE'IS $150:00- - ===~ 10. Eleclion Campaign Fnancig 8500 May Bo

Tax ﬂling rgquiremenl and elects to do so, After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. 0 Added lo Fess
(See criteria on DacK) d Make Check Payable to Depariment of State
11. ] OFFICERS AND DIRECTCRS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE D 7 Delete TITLE [ Change  [1 Addition
NAME DANNELEVITZ, PAMELA NAME
sTwee a00Ress | 1045-C-QOLDENRODRD: (721~ & Sent Prase Why [ smeer aooness
oS | WEHHNGTONFCA34tJesr Phom Lepen, AL | orvsize
TILE [ DelelS 344 TITLE [Ochange [ Adition
NAME NAME
STREET ADDRESS STREET ADDRESS
€ITy-ST-2IP CITY-ST-2IP
TITLE ) O Delete TITLE ) . [JChange [ Addition
TNRME T N T - G T
STREET ADDRESS STREET ADDRESS
GITY-ST-21P CITY-5T-2IP
TITLE O pelete TITLE M change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-5T- 2P CITY-8T-21P
TITLE O Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CIFY-5T-21P
TITLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP ] onv-sr-ze

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 419.07{3)i). 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 it made under oath: that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears i Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like emmpowered.

SIGNATURE: @

SIGNATURE AND TYPED OR PRINTED NAME OF SI;

NG QFFICER OR DIRECTOR Daytime Phone #

CR2E0:1 "o/,



