2000 UNIFORM BUSINESS REPORT (UBR) FILED

 DOCUMENT # V13590 Apr 21, 2000 8:00 am
i ecretary of Stat
LOIS MITCHELL, INC. ry ¢
04-21-2000 90014 049 ***150.00
Principal Place of Business Mailing Address
610 § £ 6TH AVENUE 610 S.E. 6TH AVE
DELRAY BEACH FL 33483 DELRAY BCH FL 33483-5235 »
us us . -
RS s e AR RE AR
D350l W Brlavi ve] 250 b W. g ve
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NQT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
DL’ RW&’ BW. ﬁL Dc' R~ BWH, [;:L 66-0313440 Not Applicable
Zip Country Zi Country . ) 8.75 Additional
3 2 Ll"?% t/_} 9 ?5 7L L) 8. Certificate of Status Desired O ?99 Flequiredt ona
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
) L e = Name __ . N "
LEV IN, MITCHELL Streat Address (PO, Box Number is Not Acceptabie)
7945 PALACIO DEL MAR DR
BOCA RATON FL 33433
City ) FL Zip Code

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

004 19

s

SIGNATURE
Signature, typad or prntad name of registered agent and titie if applicable. {NOTE: Registared Agant signature required when reinstating) DATE
5. Tscorporaon's oo osey o angbe | FILE NOWL FEE 1S $16000 | 10 Becion Gompsinfancig _ $5.00 oy o
o 4 - Trust Fund Contribution. O Added to Fees
(See criteria on back) O Make Check Payable to Depariment of State
11. QFFICERS AND DIRECTORS l 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TILE PD 1 Delete TMLE [ change [ Addition
HAME LEVIN, LOIS NAME
STREETADDRESS | 7945 PALACIO DEL MAR DR STREET ADDRESS
CITY-ST-ZIP BOCA RATON FL CITY-ST-2P
TILE VD 1 Delete TiTLE [ Ghange ] Addition
NAME LEVIN, MITCHELL HAME
STREET ADDRESS | 7945 PALACIO DEL MAR DR STREET ADDRESS
CITY-ST-2IP BOCA RATON FL CITY-ST-2P
TINE O belete TLE Cdchange [ Addition
NAME - - - NAME
STREET ADDRESS STREET ADDRESS
CITY-SI-2P CITY - ST-2IP
TITLE ™ telete TITLE O change [ Addition
NAME : HAME
STREET ADDRESS STREET ADDRESS
CITY-S1-7P ’ CITY-ST-2IP
TTLE 1 elete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS | STREET ADDRESS
oTY-§T-2/P CITY-ST-21P
TILE O pelete TIFLE ) Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IF

13. | hereby cenify that the information supplied with this filing doss not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infarmation
indicated on this report or supplemental report is true and accurate and that my signature shali 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 1a execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 121if
changed, or on an attachment with an address, with all ofper like empowered.

Wi et Jovid  iufoo  (54/)024-udd

SIGNATURE AND TYPED Wb NAME QF SIGNING OFFICER GR DIRECTOR } bas J Daytima Fhone #

SIGNATURE:




