2000 UNIFORM BUSINESS REPORT {(UBR)

DOCUMENT # V18272

1. €

ntity Narme

LAURENCE S. LITOW PA

[

Principal Place of Business

T BRICKEAYENUE-— F-BRICKEHAVENUE
SUTE-1266—— CT SHTET00—
HARRL.23431 MIANT FL3aT3t=2067~

Mailing Address

2. Principal Place of Business

350 E. Lns olps Pl (350 £ Loy olpy PLed

3. Mailing Address

l

AR

FILED
May 31, 2000 8:00 am
Secretary of State

05-31-2000 90019 037 ***150.00

I

Saile/Apt. #, etc. GuiiPApt. # ete. DO NOT WRITE IN THIS SPACE
Y 1250
ity & State City & State 4. FEI Number 18 Applied For
aﬂ r L nd(\, W étLL g, FL. ]con‘[- f Miu L Le. F(.. 65-0318125 Not Applicable
Zip Country f Zip Country . ) $8.75 Acditional
33 20, v B 2, 230 , TN 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Tt B - - Name - - - . B i R - - -
LITOW' LAURENCE § Street Address (P.O. Box Number is Not Acceptable) é
+-BRICKELL AVFNUF, 380 E {ns olas v
M3 3T SnTp 1250
City = Zip Code
Far Laudizadelr FL 2330
8. The above named entity submits this state, urpose of changing its registered office or registered agsnt, or both, in the State of Florida.

SIGNATURE

sy

3 J/fo

‘agent and tile if applicable,
roe T UL Lo

. (NOTE: Registerad Agent signature required when reinstating)

DATE

M Ay .
#8:This eorporation

e R NS LN TR
Vi ellglble‘to‘satlsfy,its‘lntanglgle
E e o T PN R T A :

ERAT
v

w5 FILE NOWILFEE IS $150.00

J10. Election Campaign Financing

Gl ;E.%"’?ﬁ’i'-‘5fﬁ?ﬂ%!ﬂ?ﬁf‘ﬁéﬁfﬁi‘g.@%é}st!U.Q?@@s‘i‘é‘iﬁ; B v tte'rMAYﬁ, 2000 Fee will be'$550.00 . : | " {05 Fung Corrribution, iﬂsd'giqt:hi!‘?;s!a ©
{See crileria on back} [ Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

TME PD 3 Celete TITLE [ Change [ Addition

NAME LITOW, LAURENCE S NAME 4

STREET ADDRESS | FTT-BRISKELE-AVENUE-STE-1200— smeeracoress |50 Ee Ly olws 2] L"Cl. laro

CITY-ST-2IP THAMEFS349— CITY-ST-2IP ﬁnT’ i ﬂd(j, an baoln EL 3330 ’

TITLE [ elete TITLE f ] Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

TITLE O belete TITLE [ change [ Acdition
~NAME - - - [ YIS —_— e e - Cm et L s

STREET ADDRESS STREET ADDRESS

CITY-57- 2P CITY-ST-2IP

TIME [ pelete TITLE [ change [ Acditicn

NAME NAME

STREET ADDAESS STREET ADDRESS

¢ITY-St-7IP CITY-ST-2P

TITLE O celete TITLE Ol change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-21P CITY-ST-7IP

TITLE O celete TILE [Cchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2iP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(), 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 cath; that | am an officer or director
of the corporalion or the receiver of trustee empowered (0 e iill IS Tewgrt as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

SIGNATURE: ___———

changed, or on an attachment with an address, wilh all othe

“\Lavrgacy ¢ LiTow S’/i/w

F59-4L8-33 ¢4

Daytime Phone #

(SIGNATUHE AND TYPE| INTED HA SIGNING OFFICER OR DIRECTOR Data

034 (9/98)

CR2l

.



