FILED

AY 06880420

003 FOR PROFIT CORPORATION .
UNIFORM BUSINESS REPORT (UER) MSa 0?, 2003% gi()? am
1. Entity Name 05-05-2003 90339 027 ***150.00
REARDON LEVINE HOLDINGS, INC.
Principal Place of Business Mailing Address ‘
18629 SW 107 AVENUE 18629 SW 107 AVENUE
MIAMI FL 33157 MIAMI FL 33157
Suite, Apt. #, etc. Suite, Apt. #, elc. mé;K HERE IF MAKING CHANGES
City & State City & State 4, FE| Number Applied For
é /& 61 / Not Applicable
Zip Country i Country 5. Cert\flcate of $tatus Desirect O $8 75 Additional
, Fee Requirgd
T 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent )
ENE-OANEL A eardrn hevine Managémet. ZAc.
} Street Address (P.O. Box Number is Not Acceptable) /
~F04+-MOCKINGBRID-LANE—-
~PLANFRTON Fi- 36524 /7629 o 077 A
Cit Zi
e Wi iarl FL | “23/57
8. The above nap ity g i thig’sty mpse of changing its registered office or registered agent, or both, in the State of Florida. | am {amiliar with, and accept
the cbligatio V
SIGNATURE ’ : W / é
- Sign#ira, typad or pnmemaman ia if aup%ﬂh\e ﬂE: Regislsred Agent signature reauired when reinstating) f /
]
F"'E NOw!l! FEE IS $150.00 9. Election Campaign Financing $5_00 May Be
Af'e" May 1, 2003 Fee will be $550.00 Trust Fund Conribution. [0 Added to Fees
Make CEick Payable ta Florida Department of State :
10, OFFICERS AND DIRECTORS | RN ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me D O Delete e Ol change 3 Addiion | &
HAME REARDON, ERIC T NAME 2
sTReET ADORESS | 18629 SW 107 AVENUE STREET ADDAESS 3
CITY-ST-21P MIAMI FL 33157 CITY-$T-2IP g
[
TITLE D O elste TITLE [B/hange 7 Addition 5
NAME LEVINE, DANIEL A NAME M ﬂ? /77/
- STREET-ADDRESS | PA4-MOCKINGBIRD TANE: — =~ ——msm-s== ==« — -} sTheer anDhess. / f y e g < .
orv-sT-7¢ | PLANFATION-FL-33324 CITy-57-2P g7 /')7( 4 5 5/ 5/7
TIE O Delste e [JcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-ZIP CITY-ST-2IP
TLE [ Detete TITLE T] Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP - CITy-51-21P
TMLE O pelete TILE [Ochange ] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CImy-S1-2IP
TITLE [ pelete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITy-ST-2IP
12, | hereby certify thaf the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i). Florida Statutes. | further certify that the information
indicated on this réport 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 director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 ar Block 11 if
changed, or on an attachment with an address, with all other like empowered.
i QICENOATLARE Moo
SIGNATURE: — S CGNB AR Meewsee e 0 — _ _
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIREGTOR Date Daytime Phors #




