2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 25399

1. Enlity Name

LEVINE INDUSTRIES, INC.

Principal Place of Busingss

B764 NN 27TH ST
CORAL SPRINGS FL 365

Mailing Address

8754 NW 27TH ST
CORAL SPRINGS FL 330655315

2. Prmcmal Plg.e of Businass

SUArge BV

3. Mailing Address

FILED
Mar 31, 2000 8:00 am
Secretary of State

03-31-2000 90101 048 ***150.00
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SuwIe Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Cily & Stale Chy & State 4, FEF Number Applied For
7 vDsr D9¢€  Fr. 650156274 Not Applicable
Zip Country Zip Country . i : : $8.75 Additional
i tus D £ A .
23704y ﬂ/@ UW 5. Certificate of Status Desired O Fee Required
6. Name and Address of Cutrent Registered Agent 7. Name and Address of New Registered Agent
Naﬁe .
. . L teoTCIK
EVNELOUS ——  — - e e -'s?eym ross‘(ép' Wm S No?cce?‘!!ﬂ — = =] -_.
9925 N. BELFORT CIRCLE . v
TAMARAC FL. 33321
Ci 2ip Code
P cQvoknise A FL |
8. ‘i'he above namad entily submits this staternent for the purpose of changing its registered office or ragistered agent, or both, in the State of Flornda.
SIGNATURE : Al FA&J I/JO qej \{ z // "/ Fo
.mma epenl and 1itle J applicabls. {NOTE: Regisiernd Agent Sgnaturk required whan renstating) DATE
9. This corporation is eligible to satisty its Intangible FILE NOW!!! FEE 1S $150.00 . . -
o ; 10. Election Carnpaign Financin 3
Tax fling requirement and elects 1o do so. After MAY 1, 2000 Fee will be $550.00 e e Comoion 2 $5.00 ey 5o,
(Ses critorla on back) Make Check Payable to Depariment of State
11, OFFICERS AND DIRECTORS - —I 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11 —
THLE D R oclete miLE b r - . D) crangs T Addion } B
NAME LEVINE, LOUIS NAME Ml e T4 Aevp 2
STREET ADCRESS 8764 Nw 27]']-{ ST STREET AQDRESS s Pra é- JSA 'r‘ é
orv-st2% | CORAL SPRINGS FL 33085 ar-ske | A7 mnfaaquu Fe 3720y &
e ] Oelete e Cichange [ Addition [ O
NAME MAME
STREET ADDRESS ) STREET ADDRESS -
CITY-ST-2P CITY-ST-7IP
¥rILE " (3 Detete THLE [Qcrange  [J Addition
NAME . MAME -
STREET ABDRESS STREET ADDRESS
CITY=5T-2P __ e i oneste |
MLE D Delets TITe O charge [ Addition
NAME A NAME . . _ - —
STREETADDRESS ™ = - i | STREET ADDRESS
CITY-ST-29 CITY-5T-71P
TITLE [ Delete TITLE (] Change (] Addition
NAME KAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2iP “omY-S1-2P
TE [ erete TLE [Jchange (3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-29 CITY-51- 2P
13. | heraby certify thet the ifformation supplied with this filin 3 does not quality Jor the exemption stated in Section 119. 07& )G, Flonda Statutes. 1 turther centify that the information
ingicated on this report or supplemental report is true and accurale and that my signature shail have the same Jagal eitect as it made under cath; that | ara an officer or director
of the corporation or the receiver or trustea ermpowered 1o executa this report as required by Chapter 607, Florida Statules; and that rmy name appears in Block 11 or Block 12if

changed, or on an altachment with an address, with all other kke empowered.
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