2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # NOOOOO003154

1. Entity Name

HAVURAH HALEV, INC.

Feb 21, 2002 8:00 am
Secretary of State

02-21-2002 90172 012 ****5] .25

Principal Place of Business

[s¥Es21 TRAILS,
| BHisTER FL. 33458

END TERRACE

Mailing Address

1962t TRAILS END TERRACE
JUPITER FL 33458

I

I

|

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc. Sulte, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Nurmber Applied For
65-1008178 Not Applicable
- 7 "
Zip Country P Country 5. Certificate of Stalus Desired (] $8'75 ﬁ_\ddmonal
Fee Requirad
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
— | mm e e Name_ . -
LEONE, MICHAEL § Street Address (P.O. Box Number is Not Acceptable)
19621 TRAILS END TERRACE
JUPITER FL 33458
City FL Zip Code

8. The abave named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the state of Florida.

SIGNATURE

Slgnature, typed or printed name of registered agent and titla it applicable.

{NOTE. Registered Agent signature required when reinstating)

DATE

FiLE NOW: FEE IS $61.25

9. Election Campaign Financing
Trust Fund Contribution.

Make Check Payable to
Department of State

$5.00 May Be
Added to Fees

10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TMLE PD O Delete ML O change [ Addition
NAME LEONE, MICHAEL $ NAME

“'STREET ACORESS [ 18621 TRAILS END TERRACE STREET ADDRESS
orv-stzp | JUPITER FL 33458 CITY-ST-2P
TITLE sD O Delee L [JChange (] Addition
NAME ROSENBERG, MARY NAME
sTREET ADDRESS | 18621 TRAILS END TERRACE STREET ADCRESS
orv-sT-2° | JUPITER FL 33458 CITY-5T-2IP
TITLE |TD” o [ Delete TITLE T — [=] change [ Addition
NAME LEONE, MICHAEL 8 NAME
STREET ADDRESS | 19621 TRAILS END TERRACE STREET ADDRESS
arv-st-z¢ | JUPITER FL 33458 CITY-ST-2P
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2P CITY-$T-21P
TIMLE 3 oelete TITLE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2P GITY-ST-Z/P
TITLE (] pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-5T-2P CITY-ST-2P

12. | hereby cerlify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07{3Xi), Florida Statutes. | further certify that the information

indicated on this report or supplemental report is true and accurgts
i

IRED

and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
ps report as required by Chapter 617, Florida Statutes; and that my name appears i?ugk 1Q)or Block 111t

MICHAE . S. (L pnE

s

PRES i1 DENT

o> ég?-? g&¥

CR2EQ37 (9/01)



