FILED

2002 UNIFORM BUSINESS REPORT (UBR} Apr 22. 2002 8:00 am

DOCUMENT #
DOGUM P01000047526 ecretary of State
PETER LEVINE ASSOCIATES, INC. 04-22-2002 90316 040 ***150.00
Principal Place of Business Mailing Address
4400 N. FEDERAL HIGHWAY 4400 N. FEDERAL HIGHWAY
SUITE 210 SUITE 210
B I TAMRHENT AR
2. Principal Place of Business 3. Mailing Address “II"I" ”l IIII| "lll ml m ‘
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied Far
G - \Works | Not Applicable
4o Country 2 Country 5. Cerificate of Status Desired O $B'75 Addiﬁonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
] e .. . . - . e e | Name . e e
LEV'NE’ PETER Strest Addrass (P.C. Box Number is Not Acceptable)
4400 N. FEDERAL HIGHWAY
SUITE 210 .
BOCA RATON FL 33431 City FL | ZrCode

8. The above named entity, submits this statggnent for the purpose cof changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE _! S
' Signature"ﬂpea'sr printed fame of registared agent and title if applicable {NGTE: Registered Agent signature required when reinstating) DATE l I
¥
9. Thi¢"eorporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 . N .
10. Election C F
Tax filing requirement and elects to de so. After May 1, 2002 Fee will be $550.00 Tri:tngEndag:rilr?t:uﬁ::ncmg O fciigﬁohéaeisge
(See criteria on back) e Make Check Payable to Department of State '
11, QFFCERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O Delete TITLE O change ] Additien
HAME LEVINE, PETER NAME
streeT aooress | 4400 N. FEDERAL HIGHWAY #210 STREET ADDRESS
arv-s1-ze - |BOCA RATON FL 33431 CITY-ST-ZIP
TITLE 7 Delete TILE [ changs [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP = ciry-st-zip
TImLE U1 Delete TILE [ Change [ Addition
NAME 1 e e = . e - e e ms - . [ NAME - o
STREET ADORESS STREET ADDRESS !
CIY-8T-ZIP CrY-S1-2P
1LE 7 Delete TITLE [T Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE O pelete TITLE T change [ Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CiTY-S5T-2IP CITY-ST-ZIP
TMLE R [ petete TILE [] Change ] Addition
NAME , o e
STREET ADDRESS s . i STREET AGDRESS
CITY-ST-ZIP ! : ' ' CiTY-ST-2IP

13. | hereby certify that the information supplied with this filing does nat gualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or 'supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corparation or ithe receiver or trustee empowered to execute this (gport as fequired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with ith ‘ red.
Lot . U ERY L), VAR !
SIGNATURE: __ Ll A 0 p s | wlifor  cifazo-sTiT
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING QOFFICER OR DIRECTOR ¥ Dag Daytime Phone #

AY  I900/E0 |

CR2EC34 (9/01)



