2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

DOCUMENT # F34897

1. Entity Name

MARILYN LEVIN, P.A.

THE
e

Principal Place of Business
8001 N OCEAN DR

707
HOLLYWOOD FL 33019
us

Mailing Address

6001 N OCEAN DR
07

HOLLYWOOD FL 33019
us

FILED

Jan 13, 2003 8:00 am
Secretary of State

01-13-2003 90649 012 ***150.00

VAR

2. Principal Place of Business 3. Mailing Address

GO/ N- AN DA Gos! N pecay DA.

Suiie. Aot. #, efc. .;;A_p" # pte. [ CHECK HERE IF MAKING CHANGES

City & State — City & State ) 4. FEI Number Applied For
/jo LefirpoD /"é /J&’[ dfpRos] L 592093618 Not Applicabls

- F j— =7 . — td N 7 ol —_— - s
le350 / q Country \Zépéo/? Cotntry 5. Certificate of Stalus Desired O ?i.;g“i:l;(;tlona\
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
LEV'N' MARILYN Street Address (F,C. Box Number is Ngt Acceptable}
6001 N. OCEAN DR boos t N, AEEAN ol
#707 Dy -
HOLLYWOOD FL 33019 Zj - -/ FL [7rSs,
,(/o L (o oD F 80/

8. The above named entity submils this statement for
the obligations of registered agent.

SIGNATURE

the purpose of changing its registered office or registeréd agent, or both, in the State of Florida. | am familiar with, and accept

Signature, typed or printed nama of registered agent and tizla if applicable,

(NOTE: Registered Agent sigrature required when reinstating)

DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00

Make Check Payable to Fiorida Department of State

9. Election Campaign Finaneing
Trust Fund Centribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND CIRECTORS | K2 ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS 1N 11
TNLE PVT 7 Delete TITLE [Eemnge [ Addition
NAME LEVIN, MARILYN NAME )
smeeer aooness | 6001 N. QCEAN DRIVE #707 STReETaORESs | e~ l N CEAN DA L TP
omv-st-ze | FT. LAUDERDALE FL cr-stae | floy bfpocd £ B 30/9
TILE SD O Delete TRLE . ange  [] Addition
NAME . LEVIN, MARILYN NAME .
smezT ookess (6001 N. OCEAN DRIVE #707 ST A00FESS | fogndy A DCEAMN DL, PH ~2f
-emv-st-2¢ |HOLLYWOOD.FL 33019. . —. .. . - S-SR Mol LyfidosD, mpo - 330/
TITLE ] Delete TITLE 7 [OJchange [T Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CRY-ST-ZIP
TITLE [ Deiete TITLE [ change [ Addition
NAME HAME
STREET ADDAESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P
TILE [ Deiete TITLE [l change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
OITY-5T-2P SIFY-ST-2IP
TME (T Detete TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CIY-ST-AIP

12. ) hereby certify that the information supplied with this fih‘ng
indicated on this report or supplemental report is frue an
of the corporation or the receiver or trustee ampowered to

does not gualify for the exemption stated in Section 1

execute this report as required by Chapter 607, Florid

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

SIGNATURE REQUIR

Ty

e
Lo
=

o L

accurate and that my signature shall have the same ie

19.07{3)(i), Florida Statutes. | further cerlify that the information
gal effect as if made under cath; that | am an officer or director
a Statutes; and that my name appears in Block 10 or Block 11 if

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING QOFFICER OR DIRECTGOR

Date

Daytims Phona #

AY POJOGLO

CR2E034 (10/02)




