2000 UNIFORM BUSINESS REPORT (UER) FILED

DOCUMENT # P99000083945 Jan 22,2000 8:00 am
WEBSITE SERVICES & BILLING, INC. - Secretary of State
01-22-2000 90009 020 ***150.00
Principal Place of Business Mailing Address
-~ ROYAL PALM BEACH BLVD. 507 ROYAL PALM BEACH BLVD.
PALM BEACH FL 3341t ROYAL PALM BEACH FL 33411-7670 8 0 2 0 8 1
Suita, Apt. #, elc. Suile, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number g ,— _ Applied For
: (05 Oq 50200 Not Applicable
Zlp Country Zp : Country 5. Certificate of Status Desired O E‘g'zg‘lﬁfg}tio"m
- 6- Name and Address of Current Registered-Agent - ~ -~ ~ 1 - - ~7,~Name and Address of New Reglatered Agent ~~ -
1 Name
LEVENTHAL, RAYMOND § Street Address {P.0. Box Number is Not Acceptable)
507 ROYAL PALM BEACH BLVD.
ROYAL PALM BEACH FL 33411
City FL Zip Code
8. The above named entily submits this statement for the purpose of changing its registered office or registered agent, of r;oth,"m the State of Floridg. B AR , .
SIGNATURE :
L Signature, typad or printed name of registarad agent and ttle ‘il appligabla. . ENDTI%. Registersd Agent signature required whan reinstating} DATE
(8. This corporation is eligible to satisfy its Iniangible FILE NOW!!! FEE IS $150.00 1 ' ian Financi
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 o E:Sg: Iﬁgn%ag;?;%uug:ncmg O fdsde%(?oh:'?éss °
(See criteria on back) O Make Check Payable to Department of State
11. QFF!CERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND D!IRECTORS IN 11
ME - [ Celete TITLE CHALMAN, P e voesst ; Pwecrore [ Change g»daiuon
NAME NAME MO S, L2NEewTURL
STREET ADDRESS STREET ADDRESS | 5507 DAL PALA Bracd VD
oTY-ST-20 av-stze |Bodac Pt Brace [ PL B34)))
mE O Detete TILE VP, £’y TeedSurer, Pitecroe. [ Change  [SPhdditon
NAME NAME SHARON B LEVERSTHOL
STREET ADDRESS STREET ADDRESS |57 @0 WAL (R BEpcw &LD
CITY-ST-2 CTY-sT-2P | fonpr fBA BRAT 1, FL =241y
me "= -7 - : [ Delete-  — - TRE - - D€ crove - [J Change  [Addifion
NAME NAME CRIC. CARAE D WOHCD D
STREET ADDRESS STREET ADDRESS |5D7 oA PALM BLACH Bl
CITY-ST-2P ov-st-ze | EoNp ﬂh__...\ ﬁﬁcH—} . =24))
TILE [ Detete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- ST-2IP CITY-ST-ZP
TITLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-ZIP
e O elete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZP CITY-5T-2IP

13. | hereby certify that the information suppliad 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 or supplemental raport is true and accurate and that my signature shall have the same tegal effect as if made under cath; that | am an officer or director
4t powered to exacute g report as required by Chapter 607, Harida Statutes; angd that my name appears in Block 11 or Block 12 if

s LN _ 792-000%"
Q,([‘r{‘; ."-{ 3 i [ { :74_9 ‘)6/ -0 P40 0

SIGNATURE AND TYPED OR PFV{D NAME OF SIGNING QFFICER OR DIRECTOR—— _ _ __ | / /Dale Daytime Phone #

rd

CR2E034 (9/99)



