2000 UNIFORM BUSINESS REPO‘RT {UBR) FILED

CR2E034 (9/99)

DOCUMENT # K12665 . .
e/t May 02, 2000 8:00 am
MONIQUE LEVI & ASSOCIATES, INC. Secretary of State
05-02-2000 90012 013 ***150.00
v Principal Place of Business Maiting Address
12069 54TH ST N 12069 54TH ST N
ROYAL PALM BEACH FL 33411 ROYAL PALM BEACH FL 33411-8511
|
: Suite, Apl. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN TH!S SPACE
City & State City & Slate 4. FEI Number 65 002696 Applied For
B Not Applicable
- 7 -
Zip Country P . Country 5. Certificate of Status Desired (H| $8'75 ﬁ.‘dd'"o"al
R Fee Required
L __6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
LEVI' MONIQUE Street Address (P.O. Box Number is Not Acceptable)
12069 54TH ST N .
ROYAL PALM BEACH FL 33411
City FL Zip Code
8. The above named ertity submils this statement for the purpase of changing its registered office or registered agent, or Both, in the State of Florida.
SIGNATURE
Signature, lyped or printed name ol registered agent and iitle if applicable {NOTE: Registared Agent signature required when reinstating) DATE
9, 1h|sf$orp?rallpn£ elltg|b1;3 t? z?s“?;yc;l; Intangible FI;EA\;‘?VJQS FFEE IS“I$;50.000 0 10. Elaction Campaign Financing $5.00 May Be
axtl ln.g ngre entand et 80 ‘ After ! 0 Fee w e $550. Trust Fund Contribution. O Added to Fees
{See criteria on back) . Make Check Payable to Department of State
1. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TITLE DP O Delete TTLE " [change [ Addition
HAME LEVI, MONIQUE NAME
sTReeT ADORESS | 12069 54TH ST N STREET ADDRESS
GITY-ST-2IP ROYAL PALM BEACH FL CITY-ST-2IP
TITLE DVP 1 Delete THILE Clchange [ Acdition
NAME LEVI, JEAN NAME
sTReeT ADDRESS | 12069 56TH ST N STREET ADDAESS
CITY-S$T-2IF ROYAL PALM BEACH FL CITY -$T-7IP
TME O pelete TNLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZP
TITLE [0 palete TITLE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CiTY-8T-2IP
TTLE 3 pelete TIMLE {1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P GITY-ST-ZIP
ILE O veletz TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ,” CITY-§T-2IP
13. | hereby certify that the information s Hlied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemeffhf report is true and accurate and that my signature shail have the same legal effect as if made under cath; that | am an officer or directar
of the corporation or the receiver g dtee empowered to execule this report as required by Chapter 607, Flerida Statutes; and thal my name appears in Block 11 or Block 12 if
changed, or on an attachment Wit it Address, with all other like empowered.
SIGNATURE: [/ e, oL EXL : gL-24-00 86U TI0-LILS
""’,/’,' D TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dae Daytime Phona #
f
»




