2002 UNIFORM BUSINESS REPORT (UBR) FILED
DOGUMENT #  K12665 Apr 29, 2002 8:00 am

1. Entity Name ecretary Of State

x
<
MONIQUE LEVI & ASSOCIATES, INC. 04-29-2002 90197 044 ***150.00
Principal Place of Business Mailing Address
12069 54TH ST N 12069 54TH ST N
ROYAL PALM BEACH FL 33411 ROYAL PALM BEACH FL 33411
2. Principal Place of Business 3. Mail\'ng Address | lll'l]“ Il‘ Ill'l HI‘I IHII I||Il ||” I‘III Illn I|IH I[I" I|I|| I]I" ‘II‘
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEi Number Applied For
65-0026968 Not Applicable
Zi Countl Zi Count iti
P ounty P ountry 5. Certificate of Status Desired O $8.75 Additipnal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
LEVI, MONIQUE Street Address (P.0. Box Number is Not Acceptable)
12089 S4TH ST N
ROYAL PALM BEACH Fl. 33411
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing ils registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of ragistered agant and title if applicable. (NOTE: Registerad Agent signature required when rainstating) DATE
9. “_I(r;srclprporallc_)r;wns]::‘gwD\j th> se:us;fy;ts Intangible At Fﬂn-ns N:'.)‘g’olélz I::EE IS.U$J50.505% ] 10. Election Campaign Financing $5.00 May 5o
 Hiling requir and gelects 1o do so. er May 1, ee will be $550.00 Trust Fund Contribution. O Added to Fees
(See criteria on back} O Make Check Payable to Department of State
11. OFF!ICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
THLE Dp O oalste TITLE O Change [ Addition | 5
NAME LEV, MONIQUE NAME ‘ =3
sraect aooress | 12069 54TH ST N STREET ADDRESS §
Jdmestze | ROYAL PALM BEACH FL CITY-ST-2IP o
- 7
JE DVP O pelete TITLE [ change [ Addition | &
"WAME LEVI, JEAN NAME
STREET ADDRESS | 12069 56TH ST N STREET ADDRESS
CITY-ST-2IP ROYAL PALM BEACH FL CITY-ST-2IP
111 (-SSR R U 1 S [ 111 U L . .[O.Change__. [ Addition | .
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE [ peiete TITLE [ Crange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-§T-2IP
TITLE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-57-2IP
TITLE [ Delete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP / // CITY-ST-2IP

tflig filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. ! further certify that the information
rde and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
red to execute this report as required by Chapter 807, Flerida Statutes; and that my name appears in Block 11 or Block 12 if
ifth all other like empowered.

13. | herehy certify that the information supplied wi
indicated on this report or supplemental repor
of the corporation or the receiver or trusies,
changed, or on an attachment with an gd

SIGNATURE: SN Wr%&@@ﬂ[h&ﬂ\flﬂ\?ﬁ LE VI O4-15-02 L%J‘T%-h“_lﬁ

/‘ -1
SIGNATURE AND Wldpm NAME OF SIGNING OFFICER OR DIRECTOR Dals Daytime Phona 47




