FILED
2002 UNIFORM BUSINESS REPORT (UBR) Mar 24, 2002 8:00 am

DOCUMENT #  |.81752 Secretary of State

1. Entity Name ook ke
MALCOLM N. LEVENSON & GO. INC. 03-24-2002 90064 039 150.00

Principal Place of Businass Mailing Address
4453 WHITE CEDAR LANE 4453 WHITE CEDAR LANE
DELRAY BEACH FL 33445 DELRAY BEACH FL 33445
o, Pn‘ncipaj Place of Business 3. Maa‘ling AddFBSS ‘ illﬂl” I” ‘I[I[ "I" IIIII Iml “ll |||" I|||| Iil“ ||IH ““‘ l““ ‘I“
Suite, Apl. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Applied For
22‘2329046 Not Applicable
Zip Country zip Counitry 5, Certificate of Status Desired O $8'75 Additional

Fee Required

6. Name and Address of Currant Registered Agent 7. Name and Address of New Regritered Agent
Name T o

LEVENSON, MALCOLM N.
4453 WHITE CEDAR LANE

Street Address (P.O. Box Number s Not Acceptable)

DELRAY BEACH FL 33445

City FL_[ Zip Code

8. The above named entity subrnits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed ar printed name of registered agant and tite if applicable. (NQTE: Registerad Agent signatura requirad when reinsiating) DATE
e ) & angloe Aﬂ;“;;y“f‘gﬂ‘é‘g e e a0 00 10. Election Campalgn Financing _* $5,00 May 8o
= ’ ’ N Trust Fund Contribution. (| Added to Fees
(See criteria on back) X Make Check Payable to Department of State

e 11. QFFICERS ANG DIRECTORS 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE DPS 1 Delete TITLE Ocrange [ Addition
HAME {EVENSON, MALCOLM N. HAME
streeT aooress | 4453 WHITE CEDAR LANE STREET ADDRESS
CITY-ST-2IP DELRAY BEACH FL CITY-ST-2IP
TMLE [ pelete TILE [ change [0 Addition
NAME NAME
STREET ADORESS ’ STREET ADDRESS
oITY-$7-2IP CITY-ST-2IP .

_TIE i y . Oosee TITLE i [] Change  [] Addition
NAME oo T TE T e e ’ T Tt o T
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TTLE O Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-ST-2IP
TILE O] Delete TILE ~ [lchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
OITY-ST-2F CITY - $T-2IP
TITLE - O belete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP

13. 1 hereby certify that the informaticn supplied with this flling does nct gualify for tl{e exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report 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 trustee empowered Je-gxecute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if

it

changed, or on an attachment with an address, w hr like empowered.
- M. LET/HM" T
SIGNATURE: /”‘)/LDM QUACEFIIRED RS Py 3[0/47? Uf?é‘»é%o

SIGNATURE AND TYPED OR FRINTED NAME OF SIGNING OFFICER OA DIRECTOR "hate Daytime Phane #

¢ IBED

At

CR2E034 (9/01)



