FILED

) 52(

2002 UNIFORM BUSINESS REPORT (UBR) Jun 18, 2002 8:00 am
DOCUMENT #  Pj0000001299 Secretary of State
1. Entity Name L/ 05-20-2002 90026 023 ***150.00
LEVEL LINE HOLDINGS INC. Y
Principal Place of Business Mailing Addrass -
4332 NW 56 AVE 4932 NW 65 AVE i
FT LAUDERDALE Ft, 3319 FT LAUDERDALE FL 33319 )
2, Principal Place of Business 3. Mailing Address H"”m m ll“lllm“m Ilm III"""""“ "m ||||| mmm ‘III

Suite, Apt. #, elc. Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE

City & Siate City & State 4. FEI Number Applied For

59'1 459189 Not Applicable
Zie Country Zp Country 5. Corificate of Status Desied (] $8+75 Additionat
Fee Required
8. Name end Address of Current Registerad Agent 7. Name and Addrass of New Registerad Agent
e 4 U IR SN e P e T T I IR T A e AT, TR 7 .-_.._Ne_lm-e____p,z_-__“._,__;__‘_,_. Oy S puppets P! B

SOKOLOWSKI, THEODOR M ‘ Sireet Address (P.0. Box Number is Not Acceptable)

4932 NW 88 AVE _

FT LAUDERDALE FL 33319

M City FL | 2 Coce
8. The above named entity submits this slatement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature. typad or prnted name of reistered agem and tite ¥ applicable. {NOTE. Ragistered Agent signature reguired when reinstaling) DATE
8. This corparation is efigible to satishy its Intangible FILE NOW!I! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo

Tax filing requirement and elscts 1o do so.
(See criterla on back)

After May 1, 2002 Fee will ba $550.00
Make Check Payable to Department of State

Trust Fund Contribution, Added to Fees

1. OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11 _

TITLE P O petete e DO Change L] Addition | &

HAME SOKOLOWSKI, T NAME =13

STREET ADDRESS | 4832 NW 66TH AVE. STREET ADDRESS 3

CITY-5T-21P FORT LAUDERDALE FL 333197208 CIN-$+-21p e Y - ‘é*
(' TIME ] ] 01 Delete TWV VIGE v €855 B0/ Do Aaadion | O
Yugf Vi~| Hilda M Gottlieb g

sreersochess | 4932 N W 66 Av STREET ADDRESS

CIFY-§1-2PP Ft Lauderdale FL 7333%19 CITY-ST-2IP

THLE ) O Detete Tme O] Chenge [ Addition
N.WTI: CE 3] e Wl oS R L e '-:-‘:_:‘- - :’-::-.---"‘-‘-E&' W-'"":‘-t ema—— I ==z - - [ IS Mkt S L

STREET ADDRESS STREET ADDRESS - Tt - - =

CTY-51-7 CITY-5T-2P

Tme O pelete me OJchange  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

ChY-§1-2P _ CiTY-ST-IP

TITE O pelee TME O change [ Addiion

NAME NAME

STREET ADDRESS STREET ADORESS

CITy-S1-DP CY-$T-2P

TLE {1 vetete 1ITLE [ change [ Addition

NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-51-0P n CrY-51-27

13. | hareby certify that the information
indicated on this report or supplep
of the corporation ¢r the recelvey
changed, or on an attachrgent

addrass, with

pplied with this filing does not qualfy
al repon is true and accurate and
stee empowered 1o execute this

b the axemption stated in Section 119.07(3)(i), Florida Statules. | further certjfy that the information

41 my signature shall have the same legal gifect as if made under oath; that | an officer or director
d 10 exec port as required by Chapter 807, Florida Stitutes; and that my name appears jh 8lock 11 or Block 12 if
all other like

T Caylirs Pnone ¢

SIGNATURE: O~

Wﬂmm AND TYPED apmrrzn

OF SIGNING CFRCER OR DIRECTOR

Lot oy = 4?4[ RSN




