2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # J46208

1. Entity Name

JACK LEVINE, P.A.

Principal Place of Buginess

16855 NCRTHEAST 2KD AVE. STE 303
N. MIAMI BEACH FL 33162

Mailing Address

16855 NORTHEAST 2ND AVE. STE 303
N. MIAMI BEACH FL 33162

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED 4
Mar 12, 2001 8:00 am
Secretary of State

03-12-2001 20005 012 ***150.00

AR IR

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEINumber  50-9746499 Applied For
Not Applicable
Zi Count Zi . Count i . .
P ountry P uniry 5. Certificate of Status Desired~ - [J  $8-7D Addifonal | .~
J— Fee Required
~ 6. Name and Address of Gurrent Registered Agent’ 7. Name and Address of New Registered Agent
Name
LEVINE, JACK
Street Address (P.0Q. Box Number is Not Acceptable
16855 NORTHEAST 2ND AVE, STE 303 ( ptable)
N. MIAMI BEACH FL 33162
City FL Zip Code
8. The above namad entity submits this statement for the purpoase of changing its registered cffice or registered agent, or both, in the State of Florida.
SIGNATURE
Signaturae, lyped or printed name of registerad agent and title if applicabla. {NOTE: Registered Agent signature required whan reinstating) DATE
. S e . "
9. This corporation is eligible o satisfy its intangible FILE NOW!!! FEE IS $150.00 10. Etection Gampaign Financing $5.00 May Be

Tax filing requirement and elects 1o do so.

After MAY 1, 2001 Fee will be $550.00

Trust Fund Contribution. Added to Fees

(See criteria on back) O Make Check Payable to Depariment of State
11. OFFICERS AND DIRECTORS 12, ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11 N
TITLE PD O Delete TITLE O Change [ Addition | S
NAME LEVINE, JACK NAME 2
STREET ADORESS | 16855 N.E. 2ND AVE. #303 STREET ADDRESS 3
CITY-ST-2IP N. MIAM! BEACH FL CITY-ST-21P a3
ol

e 3 Delete TITLE O Coange [ Addition | &
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7PP T el . GITY-ST-2IP

BT e e I et I (11T e R e e [ change  [}:Addition
nave 4 NAME
STREET ADDRESS STRFET ADDRESS
ost-ze CITY-ST-2IP
TILE [T Delste me [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST- 2P CITY-ST-2IP
ME O3 Dlete TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CIry-ST-2Ip
TTLE [ Delete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-21P CITY-ST-21P

13, | hereby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on thig.re -- L or supplemental report is true and accurate and that my signature shall nave the same legal effect as if made under oath; that | am an officer or director

g Trexecute this report as required by Chapter 807, Florida Statutes: and that my name appears in Block 11 or Block 12 it
ith gll other ke empowered.

of the corporatid
changed, or on

={7lot

Date Daytime Phone # J




