2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

FILED
Jan 17,2003 8:00 am

ngNgmyENT# P96000079935

FIRST COLONIAL CAPITAL CORP.

Secretary of State

01-17-2003 90030 020 ***150.00

Mailing Address
21301 POWERLINE RD.

Principal Place of Business
21301 POWERLINE RD.

STE. #312 STE. #312
BOCA RATON FL 33433 BOCA RATON FL 33433
us us

O AR

2. Frincipal Place of Business 3. Mailing Address

.. Suite, ApL#, 816, e e

- . OUlte, Apt.# Ble. | e e -

———

- g T

= *[~CHECK HERE IF*MAKING CHANGES

LEVIN, STEVEN "
21301 POWERUNERD
STE 12 ;ii

BOCA RATON FL 33433

3

City & State City & State 4. FEI Number Applied For
59-3401805 Not Applicable
Zi i nt]
P Country Zip Country 5. Certificate of Status Desired O $8 75 Additionat
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

.

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

8. The above named entity subrrj]ts this statement for the purpose of ch
the obligations of registered age ,

L
SIGNATURE

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

2, /ﬂ m/d’n/ Jﬂ‘f%’/\/ LE // 2,/92

Signatura, typed or printed name cf registerad agent and litle if applicabls.

(P(OTE Ragistered Agant mgnalura rsqulreu when reinstating)

DATE

FILE NOW!!t FEE IS $150.00

~=9._Election Campaign.Financing—._:

- '~$5.‘00‘May Be

|- e After-Mayz122003-Feo 'will:be-$550.00 = s | -~spmmer 7 = 37w e T T i e T S
Make Check Pa\;’ab?e to Florida Department of State Trust Fund Contribution. Addedto Fees
10. OFFICERS AND DIRECTORS I ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TLE 3} O Celete TITLE [ change T Addition
NAME LEVIN, STEVEN HAME
street aporess | 21301 POWERLINE RD. STE. #312 STREET ADDRESS
CITY-ST-21P BOCA RATON FL 33433 CITY-§T-2IP
TITLE 1 Delste TITLE [J Change  [] Addition
NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZFP CITY-ST-ZP
TITLE [ Deleta TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GiTY-ST-2IP
TTLE O pelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cov-s-ap . e o mrmr e B OV ST AP i —e et 2 T T -
TME 1 elete TITLE [J Chenge  [J Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-71P
TITLE ] Delete TITLE {J Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-§T-7IP

indicated on this report or supplemental report is true and accurate and that
of the corporation or the recelver or trustee ermpowsered to execute this rep
changed, or cn an attachment with an address, wi#h ali gther like empo

SIGNATURE:

A LUDEST,
e .u‘/

i ﬂ///é/

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
signature shall have the same legal effect as if made under oath; that | am an officer or director
required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

/s / 2 oz SEIESSYR

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR'DIRECTOR

 Data Daytime Phono #

CR2E034 (10/02)




