2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED ;
Mar 31, 2003 8:00 am:

DOCUMENT # H97825
1. Entity Name

MIKE LEVIN NUMISMATISTS, INC.

Secretary of State .

03-31-2003 90235 030 ***158.75

Principal Piace of Business Mailing Address

3790 COCO LOBA LANE —Ho-BOR-TITr
BOYNTON BEACH FL 33436 BOCA-RATONFL-33439
us us

HALERET R AR EROUA

2, Principal Place of Business

3p:ai\ggj Ad(ﬁsosx_

3736

Suite, Apt. #, elc. ¥ Suite, Apt. #, ett.

CHECK HERE IF MAKING CHANGES

City & State ity & State 4. FEI Number Applied For
&) BE%CH PL. 59-2637831 / Not Applicable
Zip Country Couriry " - $8.75 Additional
'3 3 l.t )___q_ U § | 5 Certiicate of Status Desired Feo Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent o
Name I
N, MIC L © e ey - Stfzet Address (P.0O. Box Number is Not Acceptable)
--3790 COCO LOBA LANE .
BOYNTON BEACH FL 33436
City FL Zip Code
. The above named entity submits this statement for the purpose of changing its reglstered office or reglstered agent, or both, in the State of Florida. | am familiar with, and accept
the cbligations of registered agent. A)G' L[I\] G, A"-D.D J" o L)f
et 22 - 3 /3] 03
SIGNATURE U i
(NOTE: Registered Agent signature required when reinstating) ! DATE ,
I
. FILE NOW!!! FEE IS $150.00
. . 9. Election Campaign Financin
‘ . After May 1, 2003 Fee will be 5550.00 Trust Fund Coatr?bution ? fgg?ohgaey;: ¢
;U!ake Check Payable to Florida Department of State :
10. OFFICERS AND DIRECTORS | EXD ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
Jme. ST [ Detete me Ol Change [ Adiion | &
" NAME LEVIN, MICHAEL NAME S
“smeet anokess | 3790 COCO LOBA LANE STREET ADDRESS Y
crv-st-z - [BOYNTON BEACH FL 33436 CITY-51-2P 2
- N
TITLE P 3 elete TITLE [ Change  [J Addition 5
NAME LEVIN, BRENDA M NAME
STREET ADDRESS { 3780 COCO LOBA LANE STREET ADDRESS
crv-s-2p | BOYNTON BEACH FL 33436 CITY-57-2IP
TITLE [ Delete TITLE [ Change [ Adaition
N
NAME  ~ - NAME
STREET ADDRESS STREET ADDRESS
~CITY-ST-ZP —[- _ kN - con i _CITY-8T-2P N J— _ . e .
TITLE 1 Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-5T-ZIP
TITLE % Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
e O pelete TILE [ Change [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
12. 1 hereby cerlify that the infarmation supplied with this filing does not qualify for the exemnption stated in Section 119.07(3){i), Florida Statutes. | furtier 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 corporallon or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if
changed, or gp edachment with an address with all gmyer like empowered
g i XU
SIGNAS AR M UMY, sT q
RE AND TYFRE@OR Psﬂh{eo NAME OF SIGNING OFFICER OR DIRECTOR Déte Daytime Phona




