2001 UNIFORM BUSINESS REPOKT (usn) 3 FILED

DOCUMENT # POO000108166 May 03, 2001 8:00 am

1. ity - Secretary of State

LEVdSON AND STEVENS' P.A . 03-12-2001 90006 020 ***150.00
Ar : '
Principal Place of Business Mailing Aadress
151 NE 5TH AVE, 15¢ NE. STH AVE.
DELRAY BEACH FL 33483 DELRAY BEACH FL 33483
Suite, Apt. #, elc. . ’ Sulte, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Slate City & State 4. FEI Number Applied For
. '05 - lo %%/O‘f ' Not Applicable
Zp Country ) Zp Country 5. Certificate of Status Dasired 0 $8.75 Additional
Fes Required
6. Name and Address of Current Reglstered Agent ) 7. Name and Address of New Registered Agenmt
—_f —_— . e v e —— ,.Name..._,,._., G g e ot m e - -~
LEVENSON LEE E JR. Streel Addrass (P.0D. Box Number is Not Acceptable)
THE LEVENSON LAW BLDG.
151 N.E 5TH AVE. .
DELRAY BEACH FL 33483 _ o : FL | 200
8, The above named entity submits this statement for the purpose of changing its registered cffice or registerad agent, or beth, in the State of Florida,
SIGNATURE ¥-o)
o DRmted ] wnd itk if mppiicabis. i (NOTE: Rogistorad Agent signaiss required when rensuting) . . o DATE |
9, This corporation is eligible to salisfy its Intangible FILE NOW!I! FEE IS $150.00 _ ‘1'; Etection Campalon Financ : y ‘
Tax filing requirement and elects o o 5o. After MAY 1, 2001 Fee will be $550.00 ~ " et Pond Gonteouton T2 $5.00 may 8o
{See criteria on back) a Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS I 12 . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
ILE -P Yes sd,%— , D) Delete TmE o CIcrange (] Adoiion
NAME NAME
STREET ADDRESS ﬁ STREET ADDRESS
CITY-51- 2P { tOM] OrvY-5T-2P
TE \J i;.e. Pr-e'si &‘C“{- £ Deletz e ClChange [ Addition
NAME NAME
STREET ADDRESS Hevmoun Sﬁi\w _ STREET ADORESS
CTY-ST-27 \ 0\_\00\;&_\ ’ ) CITY-ST-2P
TME 3 elein I TIME DOcrange [ Acdition
- NAE e —— - et T, s e | - e e e I
SSTREFTADSESE . . . L & e o e N STREETADOAESS |- e L e . -
cry-g1-2¢ ‘ cy-i-2p
e O3 pelse Jme O change [ Addition
NAME NAME .
STREET ADDRESS . SIREET ADDRESS
CiTY-S1-2P CY-$T-2IP
TITEE [ Delets Tme - ) CJChange [ Addition
NAME NAME
STREET ADDRESS STREET AODRESS
CIY-ST-2P CITY-51-2P
mE S o [ Detete fome : O change [ Asdition
smsnwoaess ey . , Co SIREET ADORESS | . ..
erestze | e oL o LT N eRrsee T d - _ o
19.07(3)(i}, Floricta Statutes. | lurther centify that the information

13. | hereby cerlify ihat the information suppliad with this filin g does not gualify for the exemnpition stated
indicated on this report or supplemental report is true and accurate and that my signatura sh
of tha corporation or the receiver or rustee empowered tc ex his report as require
ichangad, or on an attachment with an address, with all ike ampower

SIGNATURE:

@ the same legal aifect as if made under oath; that | am an officer or director
haptar 607, Florida Staiules and that my name appears in Block 11 or Block 12 if

2 LBolS-L 2%

EONN R A TYPED OR PRTED WA OFFICER OR GIRECTOR A 1

CR2E034 {10/00)



