T o

FILED
2003 FOR PROFIT CORPORATION
*UNIFORM BUSINESS REPORT (UBR) May 05, 2003 8:00 am

DOCUMENT # LO98163 Secretary of State
1. Entity Name 05-05-2003 91839 046 ***150.00
CRESTVIEW SERVICE CORP.
Frincipal Place of Business Mailing Address
4300 NORTH UMNIVERSITY DR, 4300 NORTH UNIVERSITY DR.
SUITE A-106 SUITE A10€
FT. LAUDERDALE FL 33351 FT. LAUDERDALE FY. 33351
us us LRI CHRIRIRARRCAI
2. Principal Place of Business 3. Mailing Address :
Suite, Apt. #, etc. Suite, Apt. #, etc. ] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Numbér Applied For
65-0216804 Not Applicable
ap Country Zp Country 5. Certificate of Slatus Desired O $8.75 Additional
' Fee Required
6. Name and Acidress of Current Registered Agent 7. Name and Address ot New Registered Agent
Narmne :
LEWNE' LAWRENCE A. Street Address (P Q. Box Number is Not Acceptable)
4300 NORTH UNIVERSITY DRIVE
SUITE A-106
FT. LAUDERDALE FL 33351 City FL | ZrCode

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 ahligaticns of registered agent.

&

SIGNATURE

Signature, typed or printed rame of registered agent and title if applicable. (NCTE: Registered Agent signature required whan reinstating) DATE
AﬂFll‘.Vl;:' N:)Vzlfé:,!s I;EE. |_ﬁ’$b1 5:5200 o 8. Election Campaign Financing $5.00 May Be
er Vay 1, ee W @ - Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Repartment of State
10. {OFFICERS ANC DIRECTORS 11", ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE | [ Delete THILE O thange (7] Addition
NAME LEVINE, LAWRENCE NAME
sTReeT anpaess |4300 N UNIVERSITY DR SUITE A-106 STREET ADDRESS
orv-st-z¢  [FT. LAUDERDALE FL CY- §1-2P
TITLE ] Delete TIMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-2IP
TITLE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADERESS STREET ADDRESS
CITY-5T-2Ip CITY-ST-2IP
THALE O belete TITLE [3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-5T-2IP CITY-ST-7P
TRLE O Delets I TITLE O change [ Addition
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITy-S7-21P
TITLE [ celete TTLE [dchange [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-21P CITY-S7-2IP

12. | hereby certify that the information spipplied with this filing does not quallfy for the exemption stated in Section 119.07(3)(i), Florida Statutes, | further certify that the information
indicated on this report or supplerpgntal report is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiverge ptjvengl to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

ipf ai! other like empowered.
6= mygspsiatd Leine 4@/95

/ l SIGNATURE AnnWﬂ OR PRINTED NAME OF SIGNING OFFICER OR nmEcToz Cz < Dﬁ Caytime Phone #
[] @?

SIGNATURE:

L1ECLED

N

CR2E034 (10/02)



