2000 UNIFORM BUSINESS REPORT (UBR)

1. Eniiy Nare Jan 24, 2000 8:00 am
SOUTHWEST CONTRACT FURNISHING CORP. Secretary of State
01-24-2000 90042 020 ***150.00
Principal Place of Business Mailing Address
PO BOX 266407 PO BOX 266407
WESTON FL 33326-6407 WESTON FL 33326-6407
US Us VWUV UIUY A
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & Siate City & State 4. FEI Number 65 02 Applied For
43702 Not Applicable
zp Country zp - Country 5. Certificate of Status Desired O $8'75 Additional
Feb Required
] 6. Name and Address of Current Registered Agent = ™ =~ ~ =~ -  -.7: Name and Address of New Registered Agent
Name
LEVINE, LEONARD Street Address (P.0. Box Number is Not Acceptable)
4272 PINE RIDGE COURT
WESTON FL 33331
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing ils registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and title it applicable. [NOTE: Ragistared Agent signature required whan reinstating) DATE
9. This corparation is eligible to satisfy its Intangible FILE NOWI!! FEE IS $150.00 lecti N .
Tax filing rt_aquirement and elects to do s50. After MAY 1, 2000 Fee will be $550.00 10. .Erj:thgﬂn%agopni?bnuig:nc‘ng | ?cii-cgotohllzzsee
{See critaria on back) | Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE D [ Delete TITLE [] Change  [] Addition
NAME LEVINE, LEONARD NAME
STREeT AoDRESS | 4272 PINE RIDGE CT. STREET ADDRESS
CATY-ST-7IP WESTON FL 33331 CITY-ST-2P
TITLE [ Delete TILE O Change [ Adgition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-ZP
mE T T 0T T mTmeTe T Dooelete TE - i T Change [ Addiion
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CrTY-ST-71P
TILE [ Detete TINLE [ Change [ Addition
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CITy-81-2IP CITY-S8T-2IP
TITLE 1 pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21P CITY-ST-21P K
TITLE [ Detete TITLE [C] Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
OITY -51-219 CITY-ST-7%%

13. | hereby certify that the information supplied with this filing does nat qualify for the exempticn stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
indicated on this report or supplementaltap rt ccurate and that my signature shall have the same legal effsct as if made under oath; that | am an officer or director

of the corporation or the receiver orirfSiee gmpowe o’execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an atiach alGther like empowered,

Nl A RN P o P e '
fé'owneoﬂﬁéwrve \\m«. L&, 2000 qs4- 385- 926

PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytma Phone #

CR2E034 (9/99)



