2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # K04976 ) Jan 23, 2001 8:00 am

1. Entity Name -
PRESTON C. LEVITT, PA Secretary of State
’ 01-23-2001 90015 017 ***150.00

Principal Place of Business Mailing Address
% PRESTON C. LEVITT % PRESTON C. LEVITT
8211 W BROWARD BLVD. PH 4 8211 W BROWARD BLVD. PH 4
PLANTATION FL. 3332¢ PLANTATION FL 33324 d00S84
us us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number 65-0020496 Applied For

Not Applicable

&ip Country Zp Country 5. Certificate of Status Desired O $8.75 Additienal
B s S R - = - - e N P e Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
LEVITT, PRESTON C
Street Address (P.O. Box Number is Not Acceptable)
8211 W BROWARD BLVD

PH 4
PLANTATION FL 33324

City FL Zip Code

8. The above namead entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Fiorida.

SIGNATURE — i)
Signature, typad or printed name of mg?#_e_ri(jj_gfﬁlf?d title if applicable _"',‘\:‘,'ﬂ?-@%ﬁb??i?g[eimer‘: s:gnazu:f’I re_q?red u{!’i@n ;qir).sltaz { ol g
s Corgoration Je!lhg.ilbleSO satlfyns imangbles | FILE .Q‘Q‘Q'.!_!Ifﬁﬁ!ﬁﬁ!ﬁg-oﬂ- * »“y ,E|ect,oﬁ{:an’$*p13.gnF.nanc.ng 3500 May Be
i Taxfling requirement and elects 10:do |1 on ARGIMAY 1,:2001:Fee will be'$550.00 - "Trust Fund Corifriiton. ] Addéd to Fees
N -(Seecriteria'on back) ) . | Make Check Payable to Department of State T o 5
1. ) ' OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TITLE DPS 1 Delete TITLE [ Change [ Addition
HAME LEVITT, PRESTON C. HAME
staeeT aporess ( 8211 W BROWARD BLVD STREET ADDRESS
CITY-ST-21P PLANTATION FL CITY-ST-2IP
TITLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P . CITY-§T-2IP
TITLE T ST ’ "Ooelee e o : {1 Change  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P ) CITY-ST-2IP
TILE [ Delete TITLE [3 Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-ZIP
TITLE [ pelete TITLE ] Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP _ CITY-ST-2IP
me ’ ) [ pelete TITLE : [ Change” (7] Acdition
NAME . . L o - NAME
STREET ADDRESS o = : L STREET ADORESS e
CITY-5T-2IP CY-ST-ZP

CR2E034 (10/00)

13. | hereby certify that the informalion supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repert 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 corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears In Block 11 or Block 12 if
changed, or on an attachment with an address, with all other tike em ared.

SIGNATURE: % . /=iy -0] 9sy~370-§8 50

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phens #
N -

PRESTON O LEVTT




