FILED
2003 FOR PROFIT CORPORATION Apr 21,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  J39719 ecretary of State
1. Entity Name 04-21-2003 91215 036 ***150.00
LEVEYCOQ, INC.
Principal Place of Business Mailing Address 1 B
/O JEFFREY LEVEY C/Q JEFFREY LEVEY 1UUJIIUY
1000 SW 12 AVENUE 1000 SW 12 AVENUE
e e H“ml |||| l”ll m” ["l‘ H"I""M” Il"“’m I]I” "I" |I|H l"]
2. Pringipal Place of Business 3. Mailing Address
S2/0 E. Hawws Ave. | sa/0 £ fav Hve.
Suite, Aot. #, etc. Suite, Apt. #, etc. IXCHECK HERE IF MAKING CHANGES
State City & State 4. FEl Number Applied For
toﬁ FL— 7 ﬂ Fé—- 59—2736095 Mot Applicable
Zip Country Country " . $8.75 Additional
B3¢ / 0 HSA' 3_3 A L/Sﬁ- 5. Certificate of Status Desired ' O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent

P e e ey e o e i g e o Name.‘.....‘_,,:'_.. [ . T B e

LEVEY, JEFFREY
8413 STAGE COACH LANE

Street Address (P.O. Box Number is Not Acceptable)

BOCA RATON FL 33496

City FL Zip Code

8. The ahove named entity submits this statement for the purpose of changing itslegistered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent. / /
Signature, typed or nrmted name offégistered aﬁam and fitle it nli:abli\_Mislerad A?nt signature reguired when réinstating) DATE

SIGNATURE ©

s~ FILE NOowWI FEE IS $%sao _—" | [ / . o
157, atortiy 1,200 Fo wl e $56000 o Socion Compagn ey $5.00 oy e
*Wake Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS | IEEB ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TILE PDV . [ elste TITLE [ Change (] Addition
NAME LEVEY, JEFFREY B. . HAME
sweet aporess | 8413 STAGE COACH LANE STREET ADBRESS
orv-sr-ze | BOCA RATON FL 33496 CITY-ST- 2P
TITLE [ Delete TITLE [d0Change [ Addition
NAME E NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-7iP S LITY-57-2IP
TITLE [ Delste TITLE O change  [J Addition
NAME ) e R NS R, .
STREET ADORESS STREET ADORESS
CITY-ST-21P CITY-ST-2P
TILE O pelete TITLE [ change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST1-7P . CITY-ST-2iP
TITLE ] Delete TILE [ change [} Addition
NAME ) NAME
STREET ADDRESS | - STREET ADDRESS
CITY-ST-7IP CITY-ST-2P
TITLE [ Delete TITLE [ change  [C) Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this repart or supplemental report is true and accurate and thal 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 empoweged 10 execute this as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachment dress, w .

SIGNATURE: ___ SAGIN, AERICQUINGD ;//é /o3 §13-7Y0-0¥00D

SITATURE AND TYPED OFyINTED MAM} OF SIGNMWG.OEEICER#M DIRECTOR ’ v 7 Date Daytione Phone #

AV 9669610

CR2E034 (10/02)



