2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

PEOCNUMENT # PO1000047526

PETER LEVINE ASSCCIATES, INC.

Principal Place of Businass Mailing Address

4400 N. FEDERAL HIGHWAY
SUITE 210
BOCA RATON FL 33431

SUITE 210
BOCA RATON FL 33431

4400 N. FEDERAL HIGHWAY

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

FILED
Apr 07,2003 8:00 am
ecretary of State

04-07-2003 90166 022 ***150.00

A

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4, FEl Number 0‘58 Applied For
65-1 1 81 Not Applicable
Zi i .
P Country <lp Gountry 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
IE”I = = P . T . T T, S et ae— . - e T G ——
NE' PETER - Street Address (P.O, Box Numtzer is Not Acceptable)
AN V]

4400 N. FEDERAL HIGHWAY
SUITE 210
BOGA RATON FL 33431 S FL [ 2o

8. The above named entity sub,
the obligations of regi

fagent.

[ s

SIGNATURE

its thent fo‘rw:ose of c‘hﬁhging its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

?/zq/a:?

Signaiure, typed or printed name of registerad agent and tiie % applicatle.

(NOTE:*!ag:slerau Agent Signature requirad when reinstating)

DaTE

FILE NOW!!! 'FEE 1S $150.00
After May 1, 2003 Fee wiil be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added to Fees

10. Y OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

TITLE D [ Delete TITLE O Change [ Addition
NAME LEVINE, PETER NAME

streev Aporess | 4400 N. FEDERAL HIGHWAY #210 STREET ADDRESS

cry-st-zr | BOCA RATON FL 33431 CITY-5T-2IP

TITLE [ Delete TITLE [ Change (] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-7P CITY-ST-2IP

WTLE 3 celete TITLE [dcChange [ Addition
HAME JUE o e N s B ] B

STREET ADORESS T T N smemanbRess | T T

CITY-ST- 2P CITY-ST. 2P

TITLE [ celste TITLE [ cChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T- 2P CITY-ST-2P

TITLE [ peeta TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-ZIP CITY-ST-2IP

TILE [ Delete TTLE [OJChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

ITY-ST-7P CITY-ST- 20

12. | hereby certify that the information supplied with this filing does not qualify for the examgtion stated in Section 119.07{3)i), Florida Statutes. | further certify that the information
indicated on this repart or supplemental report is true and accurate and that my signature shali have the same legat eftect as if made under oath; that | am an officer or direcior
of the corporation or the receiver or frustee empaowered 10 execuie this report as required by Chapter 697, Florida Statutes; and that my name appears in Block 10 or Blogk 11 if

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

SIGNATURE REQUIRED

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Data

Daytime Phone #

AY  88L00F0

CRZE034 (10/02)



