FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Apr 30, 2003 8:00 am

DOCUMENT #  P00000001299 ecretary of State
1. Entity Name 04-30-2003 90082 038 ***150.00
LEVEL LINE HOLDINGS INC.
Principal Place of Business Mailing Address
4332 NW 66 AVE 4332 NW 66 AVE . 11028113
FT LAUDERDALE FL 33319 FT LAUDERDALE FL 33319
SN S IR EAL AR R
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State Cily & State 4. FEI Number Applied For
59—1459189 Not Applicable
2p Country “p Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name -
SOKOLOWSK" THEODOR M - Street Address (P.O. Box Number is Not Acceptable)
4932 NW 66 AVE
FT LAUDERDALE FL 33319
City FL Zip Code

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 obligations of registered agent.

SIGNATURE

Signature, typed or printed narme of registered agent and title it applicabla (NOTE: Registarad Agent signature required when reinstating) DATE
m
ﬁF";u]E N?‘gﬂ:)a ';EE 'ﬁ'?su&gﬂ 00 9. Election Campaign Financing $5_00 May Be
After May 1, ee will be $550. Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10, CFFICERS AND D!IRECTORS I 11. ADDITIONS/CHANGES TO OFFICEARS AND DIRECTORS IN 11
" P [ celete TITLE [ change  [] Addition
- NAME SOKOLOWSKI, T NAME
¥ STREET ADORESS | 4932 NW 66TH AVE. STREET ADDRESS
on-sT-2¢ | FORT LAUDERDALE FL 333197208 OINV-57-2P
TILE VP [3 Delete TITLE [ Change [ Addition
NAME GOTTLIEB, HILDA H NAME
STREET ADCRESS | 4032 NW 66 AVE. STREET ADDRESS
orv-si-2p | FORT LAUDERDALE FL 33319 GITY-5T-2P
TLE O Defete TRLE [ change  [J Additien
NAME - T e T - NAME T - - .
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIF CITY-ST-2IP
THLE [ pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TITLE ] Delete TITLE [J Change  [] Addition
NAME NAME
STREFT ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-8T-2IP
TIMLE [ etete TITLE Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2IP m CITY-ST-21P
Panin ¥

12. | hereby certify that the informatiofl supplied with this filing does not quglify,for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the infarmation
. Indicated on this report or supplgfnentdl report is true and accurate an that my signature shall have the same legal effect as if made under oath; that | am an officer or director
stee empowered to execite thiglreport as required by Chapter 607, Florida Statules: and that my name appears,in Block 10 or Block 11 if
an addregh, with all other like emppviered.

IR B

E OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

-* of the corporation or the regeiveyor
changed, or on an attachmpt i

SIGNATURE: \§

SIGNATURE AND TYPED OR PRINTED,

letedor A dos St a il G- 04y

LS ) gen ()

(AL S

CR2E034 (10/02)



