e

e

2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR 3

FILED
Apr 10,2003 8:00 am
ecretary of State

DOCUMENT #

1. Entity Name
LEVIN ENTERPRISES, INC.

P02000097860

- 03-27-2003 90062 014 ***150.00

Principal Place of Business
18525 TULIP ROAD
FORT MYERS fL 33312

Mafling Address
18525 TUUP ROAD-
FORT MYERS FL 33912

2. Principal Place of Businass

3. Mailing Address

L

Suite, Apt. #, etc.

Suite, Apt, #, elc.

[0 CHECK HERE IF MAKING CHANGES

City & State Cily & State 4. FEFNumber Applied For
30-010 99 > Not Appiicablo
Zip Country Zip Country " - $8.75 Aoditional -
SR O IR N | 5 Gerificareol Staws Desied . [0 _ B pt g s
6. Name and Address of Curreni Registered Agent 7. Name and Address of New Registered Agent
S e e = |..Name, e a TR e
N‘ Street Address (P.0. Box Number is Not Acceptable)
18525 TULIP ROAD
FORT MYERS FL 33812
A ' City FL ] Zip Code
B. The above named entity submits this statement for the purpose of changing its registerad 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 segisiared agent and s il Bpplicable. (NOTE: Rag o Agent sy required when DATE
FILE NOW!!IFEE 15 $150.00 ;7 . B .
Aftor May 1,2003 Fo® wil bo $650.00 | e tuna Gomaon, % [ S0 ey 2o
Make Check Payable to Florida Department of State |
10. QFFICERS AND DIRECTORS | KEP ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me D O Delete nne [ Change © [ Addition | &
NAME LEVIN, NANCY S NAME IER
simeeT aporess | 18525 TULIP ROAD STREFT ADDRESS §
grv.st-22 | FORT MYERS FL 33912 GiTY-§1-hP @
Tme D 03 Deete e Ol trange (] Addition g
NAME LEVIN, BETH A NAME . ’ .
steT aporess | 9061 MURCOTT DR. W. STREET ADDRESS 7
cov-st-ar - | FORT MYERS FL 33912 City-S1-zp .
TILE . ' . e -1 Detete - Qome ~. |-l Lo - C1-Crange-. .7 addition . .
NAME - , UGN i1V S N
STREET ADCRESS STREET ADDRESS .
Cny-51-2IP CITY-ST-2P -
TIHE 3 oerte TTLE Dchange [ Addition
WAME NAME ’ '
STREET ADDRESS 'l STREET ADDRESS
CITY-§1-2P CITY-ST-2IP
TME O Detete TME Clchange [ Addition
STREET ADDRESS STREET ADDRESS )
CITY-ST-21P CITY-ST-2P . .
T [ Datete TITLE ¥ [ change [ aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
12. | horeby centify that the information supplied with this filiné; doss not guality for the exemption stated in Section 119.07{3Xi). Florida Stalutes. | furiher certify thal the information
indicated on this report or supplemental report is true and acturate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corparation or the raceiver ¢ lrusteg empowered 10 execyle this report as required by Chapter 607, Flofida Siatutes; and that my name appears in Block 10 of Block 11 it
changed, or on an attachment with an address, with al! other like empowered.
SIGNATURE: 3)9fo (G ) 2672135
L Date ~ =~ Caytime Fiane




