FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 10, 2003 8:00 am

DOCUMENT # P01000055523 ecretary of State
1. Entity Name 04-10-2003 90084 048 ***150.00
JOAN M. LEVY, PA.
Principal Place of Business Mailing Address
151 CRANDON BLVD. 151 CRANDON BLVD.
UNIT 523 UNIT 523
i mem—— H“”"’ m “m “I“ "”I "Hl m” "“”“II m” |[”| ”"I ”” ml
2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc. [ GHECK HERE {F MAKING CHANGES

City & State T T Tt = City & State = = T e STeE S SR REINUMBer ge 14 4RaRd o = T || Abplied For

65 1 1892 Mot Applicable
Zip Country ap Country 5. Certificate of Status Desired [N $8'75 Additiunal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
, JOANM Street Address (P.O. Box Number is Not Acceptable)

151 CRANDON BLVD.

UNIT 523

KEY BISCAYNE FL 33148 Clty FL | 7 Code

8. The above 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 chligations of registered agent.

SIGNATURE
- Signature, typed or printed name of registered agent and title it applicable (NOTE: Registered Apent signature requirad when reinstating} DATE
.34? Aﬂ:rlliﬁanN?\g;{!)ls I;:Esvﬁ|$b:55:5ggoo 9. Etection Campaign F‘inancing $5.00 may Be
’ Trust Fund Contribution. a Added to Fees
Make Check Payable to Florida Department of State
10. CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
THLE PTD ) O Delete THLE CIchange [ Addition
HAME LEVY, JOAN M NAME
streer aporess | 191 CRANDON BLVD., UNIT 523 STREET ADDRESS
orv-st-2¢ | KEY BISCAYNE FL 33149 GITY-ST-2IP
TLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS | = = - == =& e 3mm memr mmmms 0ozt o ¢ = W-STREETADDAESS |~~~ ™ =T= -+ - .= = =7 = T 7 .otz mESS. -8 7 -
CITY-ST-2IP CITY-ST-2IP
TITLE . O Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP oITY-S1-2IP
TITLE [ Dpelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ petete TITLE Ochange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-IIP CITY-ST-2IP
TILE ] Delete TILE [ change [ Addition
NAME ' * -l ONAME
STREET ADDRESS ' ] STREET ADDRESS
CITY-§7-21P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or suppfemental 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 recsfver or irustee empowered 10 execute 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 attachmgnt with an address, withgall other like empowered.

SIGNATURE:

ATRE AND TYPED R PRINTED NAMPQF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

CR2E034 (10/02)



