. FILED
2003"FOR PROFIT CORPORATION May 05, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

1622180

AY

DOCUMENT # _ POO000030635 Secretary of State
1. Entity Name 05-05-2003 91839 039 ***150.00
LEVANS, INC. /
rPrincipaI Place of Business Mailing Address
1793 BELL TOWER LANE 4300 N UNWVERSITY DRIVE A-106
WESTON FL. 33326 FORT LAUDERDALE FI. 33351 .
2. Principal Place of Business 3. Mailing Address ““I“u m ||m II‘“ llﬂ’ Ilm |l"| ||'“ N“l “"I mll “m |m lll‘
Sulte. Apt. #, otc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE! Number Applied For
65_0993693 Not Applicable
Zip Country Zip Country 5. Certificatelof Status Desired O $B'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name i
LEVINE & SEGAUL' P'A' Street Address (P.O. Box Number is Not Acceplable}
4300 N UNIVERSITY DRIVE A-106
FORT LAUDERDALE FL 33351
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. 1 am familiar with, and accept
the obligations of regwstered agent,

SIGNATURE : -
Signature, typed or printed name of registered agent and title if applicable. (NOTE: Registered Agent signatura required when reinstating) DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5_00 May Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
Make Check Payable to Fiorida Department of State
10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PD 3 Detete TIE O change ] Addition
NAME EVANS, JEFFREY NAME
staet Aporess |4300 N UNIVERSITY DRIVE A-106 STREET ADDRESS
cv-st-z2p  |[FORT LAUDERDALE FL 33351 GTY- §1-2F
TITLE VD [ Delete TITLE [ Change  [] Addition
NAME LEVINE, HOWARD A NAME
STReeT ADDRESS |4300 N UNIVERSITY DRIVE A-106 STREET ADDRESS
vrv-st-zp - (FORT LAUDERDALE FL 33351 oIy -51-21P
TITLE O Delete TIILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-21P CITY-ST-21P
TITLE ™ belete TITLE [ change [ addition
NAME NAME
SYREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TLE O pelete TITLE [J change ] Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2IP GITY-ST-2IP
TIMLE 3 Delste TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-21P CITY-51-2IP

12. | hareby certify that the Information supplied wnth this filing does not qualify for the exemplion stated in Section 119.07(3)(i), Florida Slatutes. | further certify that the information
indicated on this repart or supplemental report is true and accurate and that my signature shall have the same iegal effect as if made under oath; that | am an officer or director
of the corporation or thg rgceiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, oron & 3 ith an gddress, with ail other like empowered.

siGNATURE: VL SEZE DT OOV DG OA e, - @ 4J23Jb3 O ~Hr (1O

TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daty Daytima Phong #

CR2E034 (10/02)




