FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Mar 24, 2003 8:00 am

DOCUMENT # H55875 Secretary of State

1. Entity Name 03-24-2003 90190 005 ***150.00
LEVIN, SILVEY ZELKO & CO., P.A.

Principal Place of Business Mailing Address
2699 STIRLING ROAD 2699 STIRLING ROAD
B205 B205

—— S—— VR RTAN AW RGN

2. Principa! Place of Business

Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE! Number Applied For
ittt R~y o e
Zi Count Zi C i
P unlry e ouniry 8. Certificate of Status Desired O ?Eg‘ggqﬁ?:c"mnal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nama
SILVEY, MITCHELL Strest Address (P.O. Box Number is Not Acceplable)
2699 STIRLING ROAD
SUITE B205
HOLLYWOOD FL 33020 City FL | ZrCode

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. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typad or printed name of ragistersd agent and title if applicable. (NOTE: Registered Agent signature required whan rainstaling) DATE
FILE NOW!!! FEE 1S $150.00
9. Election Campaign Financin,
After May 1, 2003 Fee will be $550.00 Trust Fund Co‘:ﬂr?bution‘ : [ ?{%330%2258 ¢
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLEY PD 7 Delete TITLE [ Change (] Addition
NAME SILVEY, MITCHELL H. NAME
STReeT ADDRESS | 2699 STIRLING ROAD B205 STREET ADDRESS
CITY-ST-2IP HOLLYWOOD FL CITY-ST-ZIP
TILE VP O Delete TITLE ’ [)Change [ Addition
NAME ZELKO, ROBERT NAE
STREET ADDRESS | 2699, STIRLING ROAD.B205. — . W smeerpoomess [ e e .
cv-sT-2F {HOLLYWOOD FL 23312 CITY-5T-2P i
TITLE [J pelete TILE [Ocharge [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2P CITY-ST-2IP
TILE , [ Detete THILE DO thange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TILE [ Delete TITLE [ Change [ addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-7IP CIY-$T-2IP
TITLE {J Detete TITLE T change [ Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-2IP CITY-ST-21P

12. | hereby certify thal the information supplied with this filing does not qualify for the exemption stated in Section 119.67(3)(i), 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 cath; that | am an officer or director
of the corperation or the receiver or Jstee empowered to gxecute this report as required by Chapter 607, Florida Statules; and that my name appsears in Block 10 or Block 11 if
changed, or on an attachmegr wilje'an adgwe®s, wilh allAfer like empowered. .

SIGNATURE:

£FIGNATURE ANDTVP?O'R PRINTED NABE,OF SIGING OFFICER OR DIRECTOR Date Daytime Phone #

Ql Hen ||

A

CR2E034 (10/02)



