¥ SRV FILED

2002 UNIFORM BUSINESS REPORT (UBR) Apr 09,2002 8:00 am

BMAMATURE AND TYPED O PRINTED NAME OF BIONING OF RCER OR DIRECTOR -~ / ! Ddte
L

1. Entity Nama . PO1 00 747 / 03-18-2002 90082 037 ***150.00
HENRY LEVY, P.A.
-\ Principal Place of Busingss Malling Address
L2 = e I e T P
POST OFFICE BOX 402132 POST OFFICE BOX 402132 s — e e
‘WIAM BEACH FL 3140 MIANT BEACH FL 33140
2. Principal Place of Business 3. Mailing Address “"mn m "m "'l‘ "m "m"m "m ,”" I“” l'm I]m I"”III
Suite, Apt. #, etc. Suite, Apt. #. gtC. 0O NOT WRITE IN THIS SPACE
)
City & State City & Stale . FE! rfr i Appiied For
! fa E" 3!5’6{ /5-[3 ll Not Applicable
@& Country Z® Country 5. Cenificate of Stalus Desied (]  98-79 Addltional
Fee Required
8. Name and Address of Current Registared Agent 7. Name and Address of New Registered Agent
R e - s e . J_Name . .. - e e e
LEVY, HENRY . .
' Street Address (P.Q. Box Number is Not Acceplable)
soocommsmane /[ Fdeano AvE. '
SUITE 55 frmse {001 -
MAMBEACHFL33M0  haia . Bl ©] 33137 [ ; T FL [0
8. The zbove namad entity submils this statement for the purpose of changing its registered office or registered agenl, or both, in the Siate of Flerida,
SIGNATURE
Signature, lyped o panled name of registared Agsnt 283 tlle if sppitatre. {NOTE: Agent si quited whan rei ) DATE
9. This corporation is eligible to satisfy its Intangibs . FILE NOW!H FEE IS $150.00 10. Elaction Campaign l;'nanc'n .
|~ Tax fiing raquiremant Gnd BIECtE 10 do'50. J * After May 1, 2002 Feo will be $550,00 " ot Fund Commosion 23,;,?,0,;,':.;;:°
(See criteria on back) Maks Check Payabls to Depariment of State
11. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11 -
TLE Pi&s, \ 7 Delete T Olchange  [JAdditen { S
NAME H&0ly ~ (‘j’ /6- NAME ‘ g
sweeraoniess | /1 LSepvn AUED STREET ADDRESS 3
avsz  |imiAm) hédcdly A T 3/ 37 CiTY-sT-2 g
Tme 7 Detete NiLE O Change [ Addition | O
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-5T-27 GITY-5T-2P
TALE O Delete TILE [ Changs [ Addition
NAME HAME .
—STREET ADDRESS |~ — e e “{£* STREET ADORESS” — S T
CITY-S1-212 CITY-ST-21P -
TTE O Detets e ' [Jchange [ Addition
MAME NAME
STREET ADORESS STREET ADDRESS ‘
ciy.s1-2P CITY-ST-2IP :
Tme O Dercte TnE Flchange [ Addiion ;
NAME NAME ’ :
STREET ADDRESS STREET ADDRESS
citY-51-21p " CIfy-ST-2P
THE 1 pelet TME {(JChange [ Addilion
NAME . . we L] s .. - S
STREET ADDRESS [ - o - o T STREET ADDHESS
cIrY-S1-2P CrY-ST-2IP
13. | hereby cenig that the inforrnation supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | luriher certify that the information
indicaled on this report or supplamentat repert s true and accurate and that my signature syé theSame legal fifect as If made ynder oath; that | am an officer or director
of the corporation or the recelver or trustee empowered (o execute this report as required by Chadter . Florida $fatutes; and that namp appears in Block 11 or Block 12if
changed, or on an atlachment with an address, with all other like empoweared.
T W AN Rl Y o I o re-re 3 Ol 505"’7-2)"
SIGNATURE: EENATURE BEQUIRE / Ry



