2002 UNIFORM BUSINES& REPORT (UBR) OZF}(I)J(FZDS'OO am

Se
DOCUMENT # 657373 Slf):cretary of State

1. Entity Marme

LEVI AND SONS, INC. 09-02-2002 90147 004 ***550.00
Principal Place of Business Mailing Address

3721 FLORES AVENUE 4017 SAN LUIS DR

SARASOTA FL 34239 SARASOTA FL 34235

A

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 485 Applied For
59—1971 Nat Applicable
Zi TS 4 o i iti
P Country - e - . - Country -5, Centificale of Status Desired ] $3.75.A_ddmona|
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
! STEPHEN Street Address (P.O. Box Number is Not Acceptable)

2250 GULF GATE DR

SRARSOTA FL 34231
City FL Zin Code

8. The above named entity submits this statement for the purpose of changing lts registered office or registered agent, or both, in the State of Florida. { am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed cr printad name of registered agent and title if applicable. (NCTE: Registered Agent signatura required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE 1S $550.00 10. Election G an Fi o
Tax filing requirsment and elects to do o, After September 13, 2002 Fee will be $750.00 e paian taneng ffdgﬂo"ggfe
(See criteria on back) O Make Check Payable to Department of State ‘
1. OFFICERS AND DIRECTORS l 12. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11
TILE DP O Delete TITLE [J Change (] Addilion
NAME LEVI, STEPHEN R. NAME
streer aooress | 3721 FLORES AVE STREET ADDRESS
GITY-ST-21P SARASOTA FL CITY-ST-21P
TLE -DST" ﬂ Delete NLE ) Changs [ Addition
Haske HEV-MARY K- NAME
STREET ADDRESS | -SF4-FHORESAVE— STREET ADDRESS
CITY-ST-2IP SARASOTAFL- - _CITY-ST-2P. e e e e —
TITLE O pelete TITLE [J Change ] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-§T-21P CITY-ST-2IP
TITLE 1 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2iP CITY-ST-7IP
TITLE [ Delete TITLE [ Change  [7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TIMLE (] Defete TITLE [Jchangs [ Addition
NAME KAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP

13. | hereby certify 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
indicatea on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer ar director
of the corporation or the receiver or trustee empowered 10 exgcute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Block 12 i
changed, or on an aftachm ith an address, with all other e empowered.

SIGNATURE: L OUSH ey K lew  8-21-02. 94/ 726-1543

SIGYATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR 'IHECTOH Date Daytima Phana #

FUT R

CR2EQ34 (4/02)



