FILED
2003 FOR PROFIT CORPORATION Feb 27, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR

DOCUMENT # 657373 SER Secretary of State

1. Entity Name 02-27-2003 90162 015 ***150.00
LEVI AND SONS, INC.

Principal Place of Business . Mailing Add(ess
3721 FLORES AVENUE 4017 SAN LUIS DR
SARASOTA FL 34239 . SARASQOTA FL 34235

S — S ARG

5122 San Tose Dr

Suite, Apt. #, o

5124 San Tose Dr

Suite, Apt. # etc. \ﬁHECK HERE IF MAKING CHANGES

ity & State City & Stat . FEI Number Applied For
32 mS Om ¢ FL. . \éz Vﬂe.so 11—“ y FL b 59-197 1485 NZFApplicabfe
T 4

Z Countty 4 S' County 5. Certificate of Status Desired | $8.75 Additional
3 a U s A (#2.3 US Fee Required
6. Name and Address of Current Registerad Agent =~~~ _ T = T " T7."Name and Address’of New Reglstered Agent - - -
Name
» STEPHEN Street Address (P.O. Box Number is Not Acceptable)

2250 GULF GATE DR L
SRARSOTA FL 34231

a City FL ] Zrcoce

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Stale of Florida. | am familiar with, and accept
the obfigations of registered agent. . -

SIGNATURE -

o ,:'%;gnature, typed or printed name g'xf registered agent and titla it applicable. {NOTE: Registered Agent signature raquired when reinstating) DATE
« "FILE NOW!!I FEE IS $150.00 | o
) 9. Election Campaign Financin

Af_teg; May 1,2003 Fes wm.be $550.00 4 Trust Fund Copntr?butian. : O fiﬁ?ohll?;: °
Make Check Payable to Florida Department ot State
0. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE DP {7 Delete TITLE [ change [T Addition
NAME LEV, STEPHEN R. NAME

RH

stReer aboress | 3721 FLORES AVE: STREET ADDRESS
CITY-ST-2IP SARASOTA FL CITY-ST-2IP
TITLE [ Delete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
we o T T OB f e T T T T T T Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2IP
TITLE [T Delete TITLE {JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-21P
TILE [ pelete TITLE [Cchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP
TITLE O Delete TTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-21P CITY-S1-2P

12. | hereby certify that the irformation supplied with this filing does not quality for the exemption stated in Section 1 19.07{3Xi), Florida Statutes. | further certify that the information
indicated 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 or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapler 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachm ith ggraddress, with allaher like empowered.

SIGNATURE: haik Leys A-A3-03 T4 726-1543

ER OR DIRECTOR Date Daytima Pheone #

FOR 100N |

A

CR2E034 (10/02)



