2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (usn) Mar 27, 2003 8:00 am

DOCUMENT #  J58712 Secretary of State
1. Entity Name 03-27-2003 90098 027 ***150.00
LAURENCE LEAVY & ASSOCIATES, P.A.
Principal Place of Business Mailing Address
4491 S STATE RD 7 4481 S STATE RD 7
PENTHOUSE 1 PENTHOUSE 1
FT LAUDERDALE FL 33314 FT LAUDERDALE FL 33314
L ¢ IAEATAUTT RNy
2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc. [T CHECK HERE IF MAKING CHANGES

City & State City & State 4. FE| Number Applied For

59—2776729 Not Applicable
zp Country Zip Country 5. Certificate of Status Desired O $8.75 Additonal
o e . o R i — _ ¥FeeRequired
6. Name and Address of Currenl Registered Agent 7. Name and Address of New Registered Agent

Name

LEAVY, LAURENCE F.
4491 S STATERD 7

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

PENTHOUSE 1 .

FT LAUDERDALE FL 33314 ' City FL Zip Code

8. The:above named entity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am tamiliar with, and accept
tha obllgancms of registered agent

SIGNATURE
Signalurs, typed or printed name of registerad agent and titla if applicalsle. (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 . . . .
.. 9. Election Campaign Financin
: After May 1,2003 Fee will be $550.00 TrLeISt‘Ic:)und Co?'nr?buli:m "o | fc?d.e?:lct)ohl’l:isa °
Make Check Payable to Florida Department of State ’
10. OFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
fire D O Detete L Cchange [ Addition
NAME LEAVY, LAURENCE F. NAME
sTreeT anoress | 4491 § STATE RD 7 PENTHOUSE 1 STREET ADDRESS
CITY-51-2IP FT LAUDERDALE FL CITY-ST-2IP
TILE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST—ZIP_ 1. ) . . ) o CITY-S_T-I\E’ _ ) e L N o B
TNLE [ pelete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2tP CITY-ST-2IF .
TILE [ Delete THLE [ changa [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S8T-2IP CiTY-8T-2IP
TITLE 1 pelete TITLE [J change [ Adition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE [ pelete TITLE [J Change  [] Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-ZIP CITY-37-2IP

12. | hereby certify that the infermation supptied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. | further certify thal the infermation
indicated on this réport or supplemenial report ig4ue 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 corporation or the receiver or trustee el this repgrt as required by Chapter 607, Florida Statutes; and that my name appears in Block J0 or Block 11 if

changed, or on an atiachment with an add ed. ¢54
< POWT3 \GermagD

sm\mﬁnf AND TYPED OR PRINTED NWJF SIGNING OFFICER OR DIRECTOR Dats \ Daytime Phona #

SIGNATUREX

VLV O

nv

CR2E034 (10/02)



