2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # S76076 Feb 28, 2001 8:00 am
B Secretary of State
135 DUVAL COMPANY
02-28-2001 90110 028 ***150.00
Frincipat Place of Business Mailing Address
135 DUVAL STREET 423 FRONT ST 2ND FL
KEY WEST FL 33040 KEY WEST FL 33040 AL Y A Y )
us us
| | |
7 2. Principal Place of Business 3. Mailing Address I ;
Suite, Apt. #, etc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
B City & State City & State 4, FEI Number 65“0284562 Applied For
i Mot Applicable
2 ouniry ap Couniry 5. Cartificate of Status Desired [ $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme . ,
STEVEN LEVY % HGL Street Addre;sg(P%;i’lflumbijlg%:cceptable)
2525 N. STATE RD 7
SUITE 215 _
HOLLYWOOD FL 33021 AZRE N S RO P FH S
City . 7 FL Zip Code
Hbityinoed 3301/

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

. A P e " ,
SIGNATURE /§/ﬂ§~ : Ty S ves levy” ¢ ///4 J

Signature, fyped SeBrinlad name of req stered agen; )juﬂ applicanlc. {NOTE: Regustered Agent signatuze @auired when renstating) DafE [
) o . "

9, This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE ES: $150.00 10. Elsction Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution 0 Added 1o Fees
(See criteria on back) O Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS IN 11

TITLE PSD 1 pelste TITLE PLp O ctange [ Addition

NAKE {TTAH, CHARLES NAME Tr7Al, CHALLES

STREETADDRESS | 3702 DONALD STREET STREETRODRESS | Yy Frepw” STREET

GITY-ST-2P KEYWEST FL CITY-ST-2IP ey WEs7 i 33 oYY

TILE T Detete TITLE 4 [ Change  [7] Addition
MAME HAME

STREET ADDRESS STREET ADGRESS

CITY-5T-2P CITY-$T-21P

TITLE [ Delete TITLE [7]Change  [] Addition

HANME HAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2IP CITY-5T-2IP

THTLE ] Delete TITLE [JChange [} Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-5T-2IP CITY-ST-2IP
THLE [ Delete TITLE [ Crange [ Addition

NAME MAME

STREET ADDRESS STREET ADDRESS

CITY-S1-7IP £ITY-8T-2IF

TTLE [ Detete TITLE [] Change [ Addition

MAME NAME

STREET ADDRESS STREET ADDRESS

GITY-5T-ZIP CITY-ST-21P

13. | hereby certify that the information supplisd 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 report is true and accurate 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 empowered |8 Execute this report as requirsd-by Chapter 807, Florida Statutes; and that my name appears in Biock 11 or Blogk 12 if

changed, or on an attachment with an a / /
date ¥ *

SIGNATURE:

ING OFFICER OR DIRECTOR Caytime Phone #

CR2E034 (10/00)



