2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # 432851 Mar 02, 2000 8:00 am
1. EntiyName Secretary of State

SOUTH KEY,REST:CORF 03-02-2000 90041 044 ***150.00
By
Principal Place of Business Mailing Address
1010 SEAWANE DRIVE 1010 SEAWANE ORIVE : SEn0Y(
HEWLETT HARBOR NY 11557-2604 HEWLETT HARBOR NY 11357-2604 vl IS e
Suite, Apt. #, etc. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
City & State City & Stale 4. FEI Numper Applied For
1 1 237405 1 Not Applicable
i t i t iti
a0 : ey : Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - Narme
GUZZONE- SAL M Street Address (P.O. Box Number is Not Acceptable)
C/O CAMPBELL & ROSEMURGAY REAL ESTATE
1233 E. HILLSBORO BLVD.
DEERFIELD BEACH FL 33441 & L [2oooe
— ]
8. The above named entity,éugﬁﬂts thisftatement for the p@ose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE +_, - ne T T e : ST
Signiaturs, typed or pn‘rbd' name of registered agent and ttle if appidehls {NOTE: Registered Agent signature racuired whan reinstating) * ;o
oF ‘
7 T
. . . Tt . i . ) ! '
.9 This corporation is elglble 1o salisfy its Intangible | . );;FlLE, NC?W.-L FEE IS $150.00 10. Election Campaign Financing $5.00 way 8o
;.. Ta filing requiremant and elects to do so. | - After MAY. 1, 2000 Fee will be $550.00 Trust Fund Contribution 0 Added 1o Foes
7 (Seé Criteria on back) [0 °| Make Check Payable 1o Department of State '
11. QFFICERS AND DIRECTORS ADDITIONS/CHANGES TQO OFFICERS AND CIRECTORS IN 11
TITLE PD O oelete TTLE O Change [ Addition | =
nave | SCHLUSSEL, LEONARD NAME ¢
STReeT ADDRESS’| 1040 SEAWANE DRIVE STREET ADDRESS g
cmy-sT-zP | HEWLETT HARBOR NY CITY-ST-2IP r
C
T TME DT . O Delete MLE [J change [ Addition | ¢
NAME SCHLUSSEL, IRVING NAME
STREET ADDAESS | 40910 SEAWANE DRIVE $TREET ADDRESS
CITY-ST-2IP HEWLETT HARBOR NY CITY-§T-2IP
TME - o~ == - - O Dslete TITLE - : : [ change T Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITy-ST-2P : CITY-ST-2IP
TTE [ elete Tme ‘ [ change (3 Addition
NAME NAME
STREET ADDRESS : STREET ADCRESS |
CITy-S1-2IP CITY-S7-2IP 4'
TITLE 7 Detete e [ change [ Addition
NAME NAME
STRFET ADDRESS o -STREET ADDRESS
CITY-ST-2IP o " CITY-ST-2IP
TLE O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
13. | hereby certify that the information supplied with this filing does not gualify for the exernption stated in Section $19.07(3)(i). Florida Statutes. | further certify that the information
indicated an this report or supplemepial report is frue 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 corporation or the receiver stee empowpred to execute this report as required by Chapter 607, Fiorida Stalutes; and that my name appears in Block 11 or Block 12 it
changed, or on an attachmeny ®4h,2h a dre‘hss all other like gghpowered
[A) 'T;r': 1 " y !‘
SIGNATURE: v GUIRED 2/7p000 __ 2/0-gr6-5600
M SIGNATURE ANDT’:;B’ER PRINTED NAME OF sad\ms OFFICER DR DIRECTOR Toale? Daytma Phone # J

I AY



