2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Apr 23,2003 8:00 am

1. Entity Name
04-23-2003 90153 014 ***150.00
STEPHEN R LEVIN, PH.D.,P.A.
Principal Place of Business - Mailing Address
239 N RIVERSIDE DR PH 2 299 N RIVERSIDE DR PH 2 z UU d .j d d b
POMPANOQ BEACH FL 33062 POMPANO BEACH FL 33062
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State A City & State 4. FEI Number Applied For
\Y) "f i 37 ’ Z'q Z Q Not Applicable
Zip Courtry Zip Country 5. Certificate of Status Desired [/ $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Heglstered Agent
. . e L T e Sl e e o ST e e e S e T T3 I \ — =
CORPORATE CREATIONS NETWORK, INC: =i rHEY R—
Streat Address (P.C. Box Number is Not % eptabie)
941 FOURTH STREET #200 ~49 AVENSID & Pl
MIAMI BEACH FL 33139
City () Cod
o mPpmn 1RO FL obv/
8. The above named snti th)z statgrnent for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. | am familiar mth and aiccapt
the abligations of regisgg
SIGNATURE < Sﬁ_p’lch Y‘ Le\/m
\g’nauk's, tped or printewol ragistared agent and title if applicable. v {NOTE: Regislerad Agent signature requirad when reinstating) DATE
FILE: NOW!! FEE IS $150.00
-+ —— x - 9. Election C: ign Fi i §
Ritor oy 1,590 Foo il b $55000 SO g 5500 e
Make Check Payable to Florida Department of State '
10. OFFICERS AND DIRECTCRS i 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TIMLE D] P ] Delets THLE O Change [ Addition
NAME LEVIN, STEPHEN R NAME
sreeT aooress | 299 N RIVERSIDE DR PH 2 STREET ADDRESS '
erv-st-ze | POMPANO BEACH FL 33062 CITY-ST-ZIP
TITLE ' ' [ petete TITLE [ change [ addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-5T-ZIF
TITLE I Delete TILE [ Change  [] Addition
TNeMET T T T T T oo B NAME —
STREET ADDAESS STREET ADDRESS ’ i w—— s
Cry-St-2I CITY-ST-2IP
TILE 3 petete TILE [ Change [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-72IP GITY-ST-2IP
TME [ Delete TITLE D Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE ' O Delete TITLE [ Change ] Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2'P CITY-5T-ZIP
12. | hereby certify that the informafigh supplied with this filin é} does not qualify for the exemption stated in Section 119.07{3)(i}, Fiorida Statutes. | further certify that the information
indicated on this report or suplg 5] rep ort is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or dirzctor
of the corporation or the receiey or trugfed enpowered to execute this report as reqguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed. or on an attachmeglf Wi Bs, with ali other like empowered.
T " V'
SIGNATURE: A URE Sifephiplibevis
\SGEATURE-ANDY¥PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #
P - e e

CR2E034 (10/02)



