2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # H97825 Apr 03, 2000 8:00 am
MIKE LEVIN NUMISMATISTS, INC. ecretary of State
04-03-2000 90163 002 ***158.75
Principal Place of Business Mailing Address
2025 LAVERS CIRCLE FC BOX 1512
#0210 BOCA RATON FL 33429-1512 Cvw— - -
DELRAY BCH FL 33444 us
us
Suite, Apt. #, ¢lc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Slate City & State 4. FEI Number 53-963783 1 Applied For
/ Not Applicable
Zip Country Zp . Counry 5. Certificate of Status Desired U/ ge%gesq Iﬁf:é“"”a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T - Narre -
LEVIN, MICHAEL Street Address (P.C. Box Number is Nol Acceptable)
2025 LAVERS CIRCLE
#D210
DELRAY BCH FL 33444 oy FL | 2o
8. The anove named entity submits this statement for the purpose of changing its registered office or regisiered agent, or both, in the State of Florida.
SIGNATURE
Signalure, iyped or printed name of ragisiered agent and title if applicable. (NOTE: Registered Agert signaturs required when reinstating) DATE
9. This corporation is eligible to satisfy its intangible FILE NOW!! FEE IS $150.00 10. Elsclion Campaian Financi
Tax filing requirement and elects 1o do sa. After MAY 1, 2000 Fee will be $550.00 i Tm;Igmd Cop;mggw;nn.ncmg O f&e%qongzzge .
(See criteria on back) 0 Make Check Payable to Department of State -1
11, OFFICERS AND DIRECTORS - 12. ADDITIONS/CHANGES TO OFFICERS AND DIRE@TORS IN 11
e DP g,[)e\gfe TITLE SERETARY ~ T REASVRER W Chenge  (J Acdiion
NAME LEVIN, MICHAEL NAME LEVIV, muwdct D - #
staeet aooRess | 2025 LAVERS CIRCLE s aoohess | e A P AVERS CiRCLE #D A0
or-sr-2¢ | DELRAY BCH FL 33444 ervsrae | DELRAY _GEAM, EL 33HYM yd
TILE [ Defete TILE PAES[D€NT‘ ” Clchange  [Whddition
NAME NAME [EUIN RENDIA o_
STREET ADDRESS STREET ADDRESS | "3 "0 0§ / L n%;_.—;qg CiRecE #‘-D&( %
CATY-ST-2IP CITY-ST-2IP __D_Ew\f B a@cﬂg E_ 3 3 gf\,‘;\_‘. ‘
TITLE [ Delete TILE - [J Change . [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS A\ \
CTY-ST-2P CiTY-ST-2P N
TILE O pelete TITLE [] Change  [J Addition
NAME NAME
STREET ADCRESS STREET ADCRESS
CITY-S$T-2IP CITY-S§T-2IP
TMLe [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-§T-21P CITY-S7-2IP
TITLE O slete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CImy-ST-21p CITY-ST-7IP

13. | hereby cerlify that the information supplied with this filing does not guality for the exemption stated in Section 119.07(3){1), Florida Statuies. 1 further cenify thal the inforration
indicated on this report or supplemental report is trug 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 corparation or the receiver or trustee empowered 1o exggute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, of on an attachment with an address, with all ol e empowered.

SIGNATU ZISAST L Wy ieuall D LEVIN 3/;a/oo St~ T7¥~ 1437

~ SIGNATURBMNDIYRED OR PRIITED NAWE OF SIGNING OFFICER OR DIRECTOR Cate | Dayume Phone #

AONLENDA OO



