i

2003 FOR PROFIT CORPORATION FILED

' UNIFORM BUSINESS REPORT (UBR) Apr 28,2003 8:00 am
DOCUMENT # L75054 3 ecretary of State

1. Entity Name 04-28-2003 90159 028 ***150.00
LEVEY ENTERPRISES, INC.

Principal Place of Business Mailing Address

% BARRY.LEVEY . % BARRY LEVEY . . )
2657 N OCEAN BLVD #9 2657 N QCEA_N BLVD #9 L ) ) . h
2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, eic. Sulte, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Numker Applied For

65—0195002 Not Applicable
Zip Country ’ Zip C,OUNW ) _ | 5 Certificate of Status Desired O "‘geae ;fe5q l‘::!:énongl_ -
6. Name ;m'; Address of Currem Reg|stered Agent 7. Name and Address of New Registered Agent
Name

LEVEY’ BARRY Street Address (P.O. Box Number is Not Acceptable)

2657 N OCEAN BLVD

# .

BOCA RATON FL 33431 City FL | ZirCoce

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

CR2E034 (10/02)

SIGNATURE
Signature, typed or printed name of registered agant ang title if applicable, {NOTE: Registered Agent signatura required when raingtating} DATE
FILE NOW!!! FEE IS $150.00 ) )
. 9. Election Campaign Financim
After May 1, 2003 Fee will be $550.00 TrustlFund C(;l;?bution. ° a i%gﬁol\gzyéf °
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS fCHANGES TO OFFICERS AND DIRECTCRS IN 11
THLE DP [ Oelete TITLE : mange [ Addition
HAME LEVEY, BARRY - NAME
st soovess | 2657 N OCEAN BLVD #9 seronress |5 B 1Y TUL) “RASK Wiy
orv-si-ze | BOCA RATON FL ovse |[Beca Radon, =L 33196
e DCS ] Delete M ?ﬂnge ] Addition
Ak LEVEY, BARBARA N o w UG
sTREET ADDRESS | 2657 N OCEAN BLVD #0 STREET ADDAESS 5 o\ N \S& T
orv-st-2r | BOCA RATON FL ciy-s1-2p 63‘:9\ @R‘\Q\J = R3MI
TILE O Delete LI _ . . [:l  Changs _ ] Addition
PHAME ST TSR s T T e TR NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-721F CITY-S1- 2P
TiTLE T Detete TIME ) [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P . CITY-ST-2IP
e O Delete TILE D change [ Addition
NAME NAKE
STREET ADDRESS STREET ADDRESS
CITY-ST-TP CiTY-ST-21F
TTLE [ pelete TrLE [T change  [J Addition
NAME NAME
STREET ADDRESS | - STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP

12, | heraby certify that the informaticn 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 supplemgafal report is true and accurate and that my signature shall have the same legal effect as if made upder oath; that | am an ofﬁcer or director
of the corporation or the receiver 2 trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 1 k 11 if
changed, or on an attachment yith an address, with all other like empowered ?C

Daytime Phona #

SIGNATURE:

7ot Pl iy 4 -
SIGNATURE ANDTYPED OR PRINTED NAME OF SIGNING 0FF|CEH OWDIRECTOR

AV 98/86E0



