2001 UNIFORM BUSINESS REPORT (UBR) FILED

1. Entity Name

ecretary of State
MIKE LEVIN NUMISMATISTS, INC.

04-30-2001 20342 046 ***158.75

Principal Place of Businass Mailing Address
2025 LAVERS CIRCLE PO BOX 1512
#0210 BOCA RATON FL 33429

DELRAY 50H FL t30s us 00042801

DOCUMENT # HO97825 Apr 30, 2001 8:00 am

2. Principal Place of Business 3. Mailing Address H"mll””l” | | |H|”” IIMII II ””

Suite, Apt. #, etc. Suite, Apt. #, otc DO NOT WRITE IN THIS SPACE
/

City & State City & State 4. FEI Number 59-2637831 Appiied For

Nat Applicabe
Zi Countr a4 Country f
P 4 » ouatry 5. Certificale of Status Dagired [Q/ $8'75 Addlt\ona\

Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
lé(E)glsNLAN{’Ig:SAECI]RCLE Strect Address (P.O. Box Mumber is Not Acceptablg) ]
#0210
DELRAY BCH FL 33444 , :
City Zip Codea

B. The above named entity submits this statement for the purgose of changing its registered office or registered agent, or both, i the S:ate of Florida

SIGNATURE
Signature, yped of privded name of regisiered agen: ard e i applicasle (NGTE: Pagistered Agom S0 atung racy e wiher -eirsiating) CATT
-
9. Thi rporation is eligible to satisfy its Intanaikle . )
Taffﬁigrequireri:n‘xga?\d elecls t;dg srg). ) 10 Elecf‘o'ﬂ“ Canalgn Financing ] $3.00 way Be
(Sce criteria on back) O Trus: Fund Coatribution. Added to Fees
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS 3N 11
THLE ST [ Delete TTLE O Change [ Adction
e LEVIN, MICHAEL WA ;
STRET ADSRESS | 2025 LAVERS CIRCLE #D210 STREE} ADCRESS ‘
crst2¢ | DELRAY BCH FL 33444 G- st 2¢
TITLE p [J Delete mE [Jorasge [ Additon
NAE LEVIN, BRENDA M N
STRELT ADDRESS | 2025 LAVERS CIRCLE #D210 STREET ADDRZSS
orv-st-af | DELRAY BEACH FL 33444 o-s3-dp ,,
THLE [ oelete [ILE ] Crangs ] Additen
NAME MARGE
STREET ADDRESS STRECT ADDRESS
ClY-$T-7IP DITY-87-7P i
TITLE [ Delete TRLE [ Change [ J Additen |
MAME Wi
STREFT ALDRESS STRECT ASDRESS
CITY-ST-21P CITY-57-71P
TITLE 1 Delete TTLE [JChange [ Acdition
NANE MAME
STREET ADDRESS STRZET ADDRESS
CiTY-8T-212 CITY-8T- 2P
[ITLE O Delete e [JcCharge £ addtien
NARE MAME
STREET ADDRESS STREST ADDRESS
CITY-ST-2IP CiIY-87-21P

13. | hereby certify that the information suppiied with ihis filing does not qualify for the exemgtion stated in Seclion 118. u?{ Wil Florida Statutes, 1 further cortify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same iegal effect as if made under cath that | arm &n C‘fu or ar o rectsr
of the corporation or the re(‘exver or trustee empowered tg excoute this report as required by Chaptar 607, Florida Statutes: and that my name appesrs ir Block 11 or Block 121

rlike empowared. .5'-6' .
MNE (eVin s&“//ﬁ;éw '{AZ/D %-4% 3¢

b\GNATUpr TYPED OR FFHNTB{; NAME OF SIGMNING OFFICER OR DIRECTOR

Zaytimiz Bronc &

‘ l

U 1uoa0

CR2-E034 (10/00)



