FILED

4
. t
2003 FOR PROFIT CORPORATION g
[ ]
UNIFORM BUSINESS REPORT (UBR) Jan 21, 2003 18 S(tmtam i
DOCUMENT # P01000047945 Secretary of State :
1. Entity Name 01-21-2003 90139 009 ***150.00
PREMIUM CAPITAL SYSTEMS CORPORATION
Principal Place of Business Mailing Address
6401 SW 87 AVE STE 212 " 6401 SW 87 AVE STE 212 - S
MIAM! FL 3173 ‘ MiAMI FL 33173 o K '
2. Principal Place of Business 3. Mailing Address ”"”"“”"m“l“ "m "m "m "m Im”ml "m I)m I’“ ‘"[
Suite, Apt. #, elc. Suite, Apt. #, etc. - [ CHECK HERE IF MAKING CHANGES
City & State City & State . 4. FEI Number Applied For
65-1108179 Not Applicable
2l Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
TTTUBT NEr’lie'a_nT'.!‘;\‘!Addl'e'S‘!i"t:ﬂ''(':urrerrﬂ’na[.;Isttanid-:l’(gt-zrrt"";“_—:r‘m *"*‘-‘—‘*-——-—-*::m_‘—-—ﬁ_-_'l.-‘:Na'n"le-and-'Addross.ol.New.Reglstered:Agen!:-.__‘________q: -
Name
LEVENSTEIN, LEONARD Street Address (P.O. Box Number is Not Acceptable)
16119 VIA MOUTEVERDE
- DELRAY BEACH FL 33446
City FL Zip Code
».8. The abave named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
; the obligations of registered agent,
, SIGNATURE
\3 : Signature, typed or printed name of registered agent and Iitle if applicable. {NOTE: Registered Agent sigrature required when reinstating) DATE
(e msaFILE-NOWHLFEE S $50.00 come oo oo o e Eistiio Campaig Frareing — — $5.00 Way 65|
After May 1, 2003 Feo will be $550.00 Trust Fund Contribution O Added o Fees
Make Check Payable to Florida Department of State ’
10. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
TITLE PD 7 Delete TMLE [ Change  [J Addition g_
NAME LEVENSTEIN, LEONARD L NAME s
STREET ADDRESS [ 16119 VIA MONTEVEROE STREET ADDRESS s
CiTY-51-2IP DELRAY BEACH FL 33446 CITY-ST-2IP bt
TLE SD 3 Delete TILE A [JChange [ Addition %
NAME MEKEAN, RANDOLPH A NAME
STRELT AUDRESS | G401 SW. 87 AVE #212 STREET ADDRESS
CiTY-87-2IP MIAM! FL 3317 GITY-ST-2IP
TNMET T T TR e T bt et e e T -[2)-Change - =[] Addition-| - —
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2Ip CITY-ST-2IP
TILE [ Delete TITLE [ Change [ Addltion
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CiTy-87-2IP
TLE 7 Dalete TITLE ] Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-7iP CITY-ST-2IP

12. | hereby cerlify that the information supplied with this filing does not quality for the exemption stated in Seclion 119.07(3)(1), 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 if made under oath; that | am an officer or directos

of the corporation or the receiver ar

stee empowergd to execute this repart as required by Chapter 607, Florida Statutes: and that My name appears in Block 10 or Blogk 11 if
changed, or on an attachment with Il giher like e red.

SIGNATURE: ___ SIAE004% Pﬂl&teﬂ@ﬁlfgzy [<05-0F  SL(-é4-KL ;

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dats Daytime Phone #




