2000 UNIFORM BUSINE!SS REPORT (UBR) FILED

DOCUMENT # V23704 .
ettt Mar 20, 2000 8:00 am
ROBERT LEVINSON, M., P.A Secretary of State
03-20-2000 90114 010 ***150.00
Principal Place of Business Mailing Address
3702 WASHINGTON ST. 3702 WASHINGTON ST,
HOLLYWOOD FL 33021 HOLLYWOOD FL 33021-8282
us us
Suite, ApL. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State } Cityi & State 4. FEI Number Applied For
650350517 Not Applicable
Zi C try - i 1 iti
P euntry Zp Country 5. Certificate of Status Desired O $8.75 Additional
Fee Requirad
6. Name and Address of Current Reglisterdd Agent 7. Name and Address of New Registered Agent
Name
LAW OFFICES OF STUART R. MORRIS P.A. Streat Address (P.O. Box Number is Not Acceplable)
2424 N FEDERAL HWY
SUITE 314
BOCA RATON FL 33431 o F [7oo
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida
SIGNATURE
Signature, typed or printed nama of registerad agent and title it appfcable (NOTE' Registered Agent signature requirad whert reinstating) DATE
i
. e S . L m
9. ¥msf$orporat|<_3nr|: eitugm;e th) s?nffyc;ts Intangible " FIII.‘[, N?V: FEE IS"I$150.;)0 10, Election Campaign Financing $5.00 May B
ax filing requirsment and elects to do so. _ After MAY 1, 2000 Fee will be $550.00 Trust Fund Contritution. 0 Added to Fees
(See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O peiete TITLE [Jchange [ Addition
HaME LEVINSON, ROBERT NAME
STREET ADDRESS | 3702 WASHINGTON ST. STREET ADDRESS
CITY-S1-2IP HOLLYWOOD FL CITY-8T-2ZIP
TILE (] Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-57-2P CATY -S57- 2P
ITLE ) L O pente TITLE [ Change [ Addition
NAME NAME
STRZET ADDRESS STRELT ADDRESS
CITY-S7-2IP CHTY-ST-2IP
TITLE O Delite TITLE (1 change ] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2P
TILE i T [ elots THLE [7 change [ Addition
NAME ' s I G N NAME
STREET ADORESS STREET ADDRESS
PoCITY-5T-2P HERE . CITY-ST-21P
' OImLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP

. E‘raiatfori supplied with this filing does not qualify for the examption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information

supplerhental report is true and agourate and that my signature shall have the same legal effect as if made under oath; that | am an officer gr director
tee empowered 10 execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Blogk 11 Er Block 12 if

ddress, with 2l othef like empowered. ' :
A1) B H® Y oo

13. | hereby ceysfy {hd
indicated orethis repi
of the corpdsation ar®

- Date Dayvma Phone #

SIGNATURE Y '

S ?’HE NDTYPED OR PRI D F;.;ME OF SIGNING DFFICER OR DIRECTOR
- zé- t AN Ao
TN Vi VoY

CR2E034 (9/99)



