2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #

1. Entity Namea

LARRY A. LEVINE, D.

K89811

DsS., PA

04-23-2003 90146 022 ***150.00

Principal Place of Business
7070 BERACASA WAY
BOGA RATON FL 33433

Mailing Address
7070 BERACASA WAY

BOCA RATON FL 33433

Apr 23,2003 8:00 am
ecretary of State

NG A

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, efc. Suite, Apt. #, etc.

[J CHECK HERE IF MAKING CHANGES

City & State City & State 4, FE! Number Appiied For
65_0125305 Not Applicable
7 .
o Country Zp Coumry_ o . 5. Certificate of Status Degired:= - -a[-]==— $8.75 Additional. - -
R ] [ e s - Rt Fae Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme
LEVINE, LARRY A. :
NE' R Street Address (P.O. Box Number is Not Acceptable)
7070 BERACASA WAY .
BOCA RATON FL 33433
City FL | Zip Code

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

the obligations of regigered agen{. » O
\‘ng\%\ - 1-\o -

SIGNATURE
R\ Signature, typed or prin/mg_ng-m_e_of registered agent and title if appiicabla. {NOTE: Registered Agent signature required when reinstating} DATE
rd
FILE NOw! E_ IS $150.00 9. Election Campaign Financing $5.00 may Bo
After May 1, 200, Trust Fund Contribution. Added to Fees
Make Check Payable to ~lgrida Department of Stite
10. OFFICERSAND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
TITLE pp 1 Delete TITLE [JChange (] Addition
NAME LEVINE, LARRY A. NAME
sineer aocress | 7070 BERACASA WAY STREET ADDRESS
orv-st-zp | BOCA RATON FL CITY-ST-ZIP
TITLE v [] Delete TITLE [3J change (] Addition
NAME LEVINE, AUDREY R. NAME
STREET ADDRESS | 7070 BERACASA WAY STREET ADDRESS
orv.st-ar - |BOCA.RATONFL .. . ___ _ — ~ CITY-ST-2P
MLE O Delete TILE ‘O crange [ Addition
NAME NAME
STREET ADDRESS STREET ADBRESS
OITY-$T-21P LITY-$T-219
TITLE O pelee TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE [ Delete MMLE [] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP B CITY-$T-2IP
TITLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-71P CiTY-$1-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
indicated on this repor or supplemental report 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 trustes empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed. or on an attachgmant with an gYress; with all other like empowered,
Ve DOS, A Q{\u 471607 < 1w ) (6o

\.mmﬁr‘

Date

P

SIGNATURE: _FSIHRAFSRE R W;N';lg
Daytirne Phona #

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

RIS

nv

CR2E034 (10/02)



