2002 UNIFORRM BUSINESS REPORT (UBR) FILED

Apr 09,2002 8:00 am

DOCUMENT #
1. Entity Name M24889 ecretal ’ Of State
ALLSTAR MIRROR, INC. 04-09-2002 91179 026 ***150.00
Principal Place of Business Mailing Address
C/O ALLEN M. LEVINE C/O ALLEN M. LEVINE
3111 STIRLING ROAD  ~ 3111 STIRLING ROAD
N — (IR RN RN
2. Principal Place of Business 3. Mailing Address H"Illm I' " |’||| ’lm |||| “
Suite, Apt. #, etc. Suite, Apt. #, etc. 0O NOT WRITE 1N THIS SPACE
City & State City & State 4. FEl Number Applied For
59'2676413 Not Applicable
zp Country Zp Country 5, Certificate of Status Desired O $8.75 Additional
) ST B ki . e B - = - —'--  Fee Aequired -
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
LEV'NE, ALLEN M. Street Address (P.C. Box Number is Not Acceptable}
3111 STIRLING ROAD
FT. LAUDERDALE FL 33312
City FL Zip Code

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
3 Signature, typed or printed nama of registered agent and ttle it zpplicable. (NOTE: Registered Agent signaiure required when reinstating) DATE
9, This corporation is eligible to salisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5 00
TTax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 " et Fund Contribulion O b mh;?; fe
tsee criteria on back) O Make Check Payable to Department of State ’
1. OFFICERS AND DIRECTORS 12, ] ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 A
e T I Delete T Pr 1&-214:" O Crange 3 Actition
NAME LEVAY, STEPHEN WILLIAM NAME LQU?/
STREET ADDRESS | 1180 S.W. 20TH AVENUE STREET ADDRESS | §} g 5
orv-st2¢ | BOCA RATON FL 33486 GIrY-sT-2P L 334
e v - O Delete TILE O Change [ Addition
NAME LEVAY, TERI L NAVE
STREET ADDRESS | 1180 SW 20 AVE STREET ADDRESS
CITY-ST-21F BOCA RATON FL CITY-ST-21P
me o |§ C 7 T OGeke - fmie T T T YT T T T = T T Change [ Addition
NANE LEVAY, TRICIA ANN NANE
STREET ADDRESS | 1180 SW 20 AVENUE STREET ADDRESS
CITY-ST-2IP BOCA RATON FL CITY-ST-2IP
TITLE O petete TITLE [ Change [ Addition
NAME . . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7PP ' CITY-ST-2IP
TITE O petete TITLE ] Change [ Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-71P
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certity that the information 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 supplemenidl report is Irue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recs ""7 fstee empQuieradtaaxaciita this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an atiach WA CHeFFErith

other like erfffayered.
SIGNATURE: 3 F-ad-02- Sul-3394238

GNING OFFICER OR RIRECTOR Data Daytime Fhona #

s

AV 20LBIE0

CR2E034 (9/01)

'



