2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Jan 27,2003 8:00 am

DOCUMENT #  P01000003776 Secretary of State
1. Emity Name K _ ok K
P8 IV, INC. 01-27-2003 90192 021 150.00
Principal Place of Business Mailing Address
P.O. BOX 562647 P.O. BOX 562647 JUVLURIU
MIAMI FL 33256-2647 MIAMI FL 33256-2647
2. Principal Place of Business “ | 3. Mailing Address ““"“I |” ||||| "l“ Ilm “W ||”| Ilm "I“ mn “‘“ ‘“\l |m ‘“’
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HESE IF MAKING GHANGES
City & State City & State 4, FEI Number Appiied For
65—1%7599 Not Applicable
Zip Country 2P Country 5. Certificate of Status Desired [ $8'75 Additionaf
& Fee Required
~’ 6. Name and Address of Current Registered'Agent = =~ ™—~ o ~ 7. Name and Address of New Reglstered Agent co
Name
IEIEE' .S\EVEN G Street Address {F.0. Box Number is Not Acceptable)
2824 VALENCIA WAY
FT MYERS FL 33901
City FL Zip Code

8. The above named eniity submits this statement for the purpose of changing its registered coffice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligatiens of registered agent.

SIGNATURE
Signature, typed or printed name of registared agent and title if applicabls. {NOTE: Registerad Agent signature required when reinstating) DATE
FILE NOW!!! FEE 1S $150.00 ) N )
9. Elgction Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. [0  Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IM 11
TITLE P [ pelete TITLE [ cChange 7] Addition
NAME LEVINE, STEVEN G NAME
STRET ADDRESS |2824 VALENCIA WAY STREET ADDRESS
or-st-ze - |[FORT MYERS FL 33901 CITY-$T-2IP
TITLE O Delete TITLE vD ) [ Change DR Addition
NAME NAME LAWLERCE  BERFeAD
STREET ADDRESS STREETADDRESS [ 22 ¢ &y ADES peoAd H 101
CITY-ST-2IP CITY-ST-2IP BocA Lot Fr . 33434
TTME - bt o o = = [C'petete” —— —R-TME = - B o '-E] Change  [=]-Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZP
TITLE [ pelete TMLE [J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
THLE . [ pelete TILE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-ST-2IP
TILE O Delete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-21P CITY-5T-2PP

12. | hereby certify that the infarmation supplied with this filing daes not qualify for the exemption stated in Section 119.07{3)i), Florida Statutes. { further certily that the information
indicated on this report or supplermental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to grecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an altachment with an) address, with all oJ#®r like empowered.
SIGNATURE: %ﬁw o HEQUIREDs reves ¢. Jevnke  (fivfoz  (Bos)25(-corS

)G'NATURE AND RéED OR PRINTED NAME OF SiGNING OFFICER OR DIRECTOR Day / Daylime Phone #

CR2E034 (16/02)



