2000 UNIFORM BUSINESS REPORT {UBR)

3/9/00-90995-006-$150.00-$150.00

' DOCUMENT # PO8D00065445

»

Y

1. Entity Name
ALAN LEVINE, INC.
Principal Place of Business Mailing Address
1508 GEQRGIA AVENUE 1508 GEORGIA AVENUE
WEST PALM BEACH FL 33401 WEST PALM BEAGH FL 33405639

J

iy

A

LEVINE, ALAN
1508 GEORGIA AVENUE
WEST PALM BEACH FL 33401

2, Pril“_g-;p-al Place pf Businass 3. Mailing Address ”"”m m lm ﬂ m

(508 ¢ EoRely AVE | RO. Box 6989

Sui e,;pl;;; alc. 4 Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE

City & Stale ‘ ) City & State, 4. FEI Number 65-0854978 Applied For
WEST PAMBEACH | FL . [WEST Pam Beacu + L. [INet Appicabie

Zip Country Zip Country " $8.75 additisnal

3 3 ._to , 5 .4 3 g” DE;_ U S n 5. Certilicate of Status Desirad O Fee Required

B. Name and AdJl-Sess of Currant Registered Agent 7._Name and Address of New Reglstsred Agent
Name

Strea AdAsave /DM AAy N,.mha,;isfj\lnl) rraniable)
! i
[} :

City -

SIGNATURE

& The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Flonda,

Signatwrs, hDed o prinied name of registersd agent wnd ttle f appicably.

{NOTE. Regaiensa Agenl sipniture eQuired whin reinglating)

Dare

9. This corporation Is sligible 1o satisty its intangible
Tax filing requirement and glects e do go.
{See criteria on back)

FILE NOW1!I FEE IS $150.00

Aftar MAY 1, 2000 Fee will be $530.00
Make Check Payabie to Depariment of Sials

10. Elaction Campalgr Financing
Trust Fund Contribution.

$5.00 may Be
Added 10 Fees

1. OFFICERS AND DIRECTORS iz ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 13

Hut3 D 3 Delete ME Dl lhange [ Aditian
HAME LEVINE, ALAN Nave

Sineet apoess | 1508 GEORGIA AVENUE STREET ADDRESS

Ciry-st-7p WEST PALM BEACH FL 33401 CITY-ST-2p

HnE [ Otats THE [ Changa [ Addition
HAME NAME

STREET ADORESS STREEV ADDRESS

CITY-S7-7P CIY-51-2P

TLE [J Detets TITLE P [ Change  [J Additlon
NAaJME NAME

STREET ADDRESS T STREET ADDRESS

CImY-ST-70P CITY-ST-2P

TITLE ) Delete TIME TiChange [ Addition
“hAME I T e e T ) —t-- :
STREET ADDRESS STREET ADDRESS

CITY-ST- 7P CITY-ST-2P \ n /’ N

Tine ) ol e ’ )3 ) Charge [ Addition
NAME HAME $

STREET ADDRESS STREET ADORESS

Ciry-sT-2p Ciry-sT-2P

e O Dekte TITLE ) Ehange  [] Adgdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY.ST-21P

13. I hareby certify thal the informalion supplied with this fi
indicated on 1hls report or supplemental raport is true al
of the corporation or Ihe recamer of trugiee ampow;
changed. or on an altachment withaan dddrass. wi

SIGNATURE: __ oA

ir‘:g

84 10 axecute this repert as raquired by
all othér like smpowared,
e

SIGNATURE AND TYRED OR PRINTED NAME OF SIGHING OFFICER OR DIRECTOR

doas nat qualify for the exemption stated in Saction 119.07 <
accwrate and that my signature shall have the same legal effect as if
Chapter BO7, Florida Statutss: and

3Xi), Florida Slatutes. | urther cortity that the inlormation
made under oath; that | am an officer or director
that my name appaars in Block 11 or Block 12 i

-£3%-08

2f1/00 3

Duytart Phaoe ¥

)

CR2E034 (9/99)



