2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # V18272 : ng 07, 2001f8§ 00 am
" Ently Neme ' ecretary of State
LAURENCE S. LITOW PA
02-07-2001 90199 021 ***150.00
Principal Place of Business Mailing Address
350 E LAS OLAS BLVD 350 E LAS OLAS BLVD
1250 1250 F AT T T
FORT LAUDERDALE FL 3330t FORT LAUDERDALE FL 32301 i ’
. F |
2. Principal Place of Business 3. Mailing Address “"Ij I""“" ',,l m ”" ," ] ml ‘
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number 65-0318125 Spﬁ:ed II'zorbl
ot Applicable
Zp Country Zip Country 5. Certificate of Status Desired N gg'ggq L‘:!d:;“mal
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
.. LITOW, LAURENCE.S. . ___ . o _ _ S
350 E LAS OLAS BLVD - : Street’Address (P.O.-Box Number 1s'Not-Acceptable)—=- < T - =
SUITE 1250
FORT LAUDERDALE FL 33301
City FL Zip Code

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

SIGNATURE

Signature, typed or printed name of registered ageant and litte if applicable. (NOTE: Ragistarad Agent signatui'é required when reinstating) DATE

9. This corporauon i ehgtble to satlsfy
Tax filing requxreme i
(See criteria on back)

e FILE NOWIL EEE IS $150.00,. .. .
%Y hftey M AV, 200 'wu e $550.00, i
. ?Make Chack Pavab!e to Department oi State ‘;U' !

:ls:lntangliblsi,
H

11. OFFICERS AND DIHECTORS 12. ADDITIONS/C HANGES TO OFFICERS AND DIHECTORS IN 11

TME PD I Delete TITLE [ Change [ Addition
NAME LITOW, LAURENCE S NAME

street aporess | 350 E LAS OLAS BLVD, #1250 STREET ADDRESS

crv-s-zP | FORT LAUDERDALE FL 33301 ey -ST-2P

TLE [ Delete TITLE [ change [ Addition
NAME NAME

STREET ACDRESS STREET ADDRESS

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

TITLE [ Delete TITLE [ Change  [J Acdition
HAME RAME

STREET ADDFESS STREET ADDRESS

CITY-ST- 2P | . N o .- ¥ omvesr-zp .
TITLE [ Dalete TITLE [J Change El Addition
NAME HAME

STREET ADDRESS STREET ADDRESS |

CITY-ST-Zip CITY-ST-21P e

TITLE [ pelete TITLE ' [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

TITLE O delete TITLE O Change ] Addition
NAME AME

STREET ADDRESS STREET ADDRESS

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

13. | hereby certify that the informatior supplied 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 cath; that I am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, F!onda Statutes; and that my name appears in Block 11 or Block 12 if
changed. or on an attachment with an address s#all other Ilke empowered

SIGNATURE:’

Lnurzn_m.,g. s Lrhu) 2’1’0[ V?S"f-n)-‘??ad

D OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

&
=
13

CR2E034 (10/00)

Y



