2001 UNIFORM BUSINESS REPORT (UBR) FILED :

DOCUMENT # P93000084635 Apr 19,2001 8:00 am
e Sy Nerme ecretary of State

J.C.J. LEAVITT ENTERPRISES, P.A. 04-19-2001 90013 002 ***150.00
Principal Place of Business Mailing Address
20631 CONCORD GREEN 20831 CONCORD GREEN .
BOCA RATON FL 33433 BOCA RATON FL 33433 div vy
= oS v AR I
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
46 LRKE SERENA Q. (940% LHKiE skniEna (ML
City & State T City & State N 4, FEl Number 85.0445431 Applied For
Mm Y /~ L [306& ﬂﬁ‘n]ﬂ’ Fad L Not Applicable
Zip Courtry Zip Country o ) 8.75 Additional
U < 3 3 Lf?é U-S 5. Certificate of Status Desired | §ee Hequire(;tlona
6. Name and Address of Current Reglsterad Agent 7. Name and Address of New Registered Agent
B b N ==~} =Tt m gae o - - - Name - - o — - -
LEAVITT, JAMES R ABE_UE_T_,L IH_/U_I'::S 2. y .
20831 CONCORD GREEN S;feet AdZ;ess (P.O. %{}umi%z?%t]%%&ﬁable)‘dﬂ‘
BOCA RATON FL 33433 .
City Zip Code
BucA RATUY FL %399

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
Signalure, typed or printed name of registered agent and title if applicable, {NOTE: Registerad Agent signature raquired when reinstating) DATE
8. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 Etoction Camnaign Fi n
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 1 Trictlon ampaign Financing 0 $5.00 May Be
g e st Fund Contribution. Added 10 Feas
(See criteria on back) O Make Check Payable to Department of State ,
11. - QOFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11 .
TILE D T Delele TITLE 1)) _ ﬁChange [ Additicn 3
NAVE LEAVITT, JAMES R NAME LEAVTT ;, TAMZS 1E: ES
sTReeT ADDRESS | 20831 CONCORD GREEN sweeveooeess (G4 LAKRE SEHEVA Q. 3
orv-st-z¢ | BOCA RATON FL 33433 OYSNF B0CA @ty -l 335Gl )
TiTLE D - O eletz TTLE L‘iz ’ ; A change [ Audition z
NAME LEAVITT, CAROL M NAME AN TT y CROL N _l
streeT oness | 20831 CONCORD GREEN STREET ADDRESS ﬁ# W LAEE SkEivA KIL.
Ciry-$1-21P BOCA RATON FL 33433 CIFY-ST-ZIP !6 OCHA ATV FL 3 zjz é
TILE ] ] Delete TITLE [ Change [ Addition
i i B I i R i s R . .- R _ . - . ..:’-’_:&
NAME NAME SE————— e TR - -
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP s el | otz . ) -
s [ Delete TITLE — ' (1 Change [ Adcition|—>
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-8T-2IP
TITLE 1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-21P CITY-3T-2IP
TILE [ Detete TMLE ¢ [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-2IP

13. \ hereby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07$3)(i), Florica Statutes. | further certify that the information
indicated on this report cr supplemental repart is true and accurate and that my signature shal! have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee émpowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attaghment with an address, with all gther like empowered
SIGNATUR@W a2 H~/A-¢/

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #




