2000 UNIFORM BUSINEtSS REPORT (UBR)

FILED

DOCUMENT #
ROCUN S76076 Mar 21, 2000 8:00 am
135 DUVAL COMPANY : Secretary of State
k 03-21-2000 90088 022 ***150.00
Principal Place of Business Mailling Address
135 QUVAL STREET 423 FRONT ST 2ND FL
KEY WEST FL 33040 KEY WEST FL 33040-6616
us us 1
i T ICHI TR ER R R
Suite, Apt. #, elc. Suitg, Apt. #, etC. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
| | 66-0284562
Zip Country Zie, Country 5. Certificate of Slatus Desired O $8.75 Additional
l ! Fee Required
~ 6. Name and Address of Current Reglstered Agent N 7. Name and Address of New Registered Agent
I Name
STEVEN LEVY % HGL ' Street Address (P.0O. Box Number is Not Acceptable)
2525 N. STATE RD 7 1
SUIE 215
HOLLYWOOQD FL 33021 [: City FL Zip Coda

8. The above named entity subrits this statement for the pus';;ose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE ]

Sighature, typed of prated nadvs of segistered agent and tila i a'ap:icabla. MOTE: Aegisiared Agent Signatuts requitad whan renstatng) DATE
9. This corporation is sligibie o salisfy its imangible _ FILE NOW!It FEE iS_ $150.00 10, Election Campaign Financing $5.00 May Be
Tax filing reguirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. N Added to Fees
(See criteria on back) rl Make Check Payable to Department of State
11, DFFCERS AND DIRECTORS 12. ADDITIONS /CHANGES TO OFFICERD AND DIRECTORS IN 11
TILE PSD t O pelete TITLE O change [ Additicn
NV TTAH, CHARLES | e
STREET ADDRESS | 3702 DONALD STREET STREET ADDRESS
CITY-ST-2IP KEYWEST & T{ CITY-8T-2IP
TITLE ' O Delete LE (3 Change ] Addition
NAME b NAME
STREET ADDRESS i STREET ADDAESS
CITY-ST-2IP | CITY-$T-2P
TALE v [ Celste TILE [ Change  [] Addition
NAME NAME
STREET ADDRESS \ STREET ADDRESS
CITY-§T-21P i CITY-§T-2P
TME U D oge TLE O Change [ Addition
NAME 5 NAME
STREET ADDRESS ! STREET ADDRESS
CITY -57-7F i CITY-ST-7p
TILE | O oelete TILE [J Change [ Addition
NAME h NAME
STREET ADDRESS STREET ADDRESS
GITY-S7-2P | CITY-5T-2P
TITLE O Delete TILE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-3T-ZiP

13. | hereby certify that the information supplied with this filing does nopgualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is tpue and acgurged And that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empofizsed is report as required-by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, wihAll & LV pLG

SIGNATURE: ___ U:& SET 3/ 00 305-294-7905

SIGNATURE H NAME C:F SIGNING OFFICER OR DIRECTOR Data Daytime Phone #

AR AAd fnmes



