2003 FOR PROFIT CORPORATION May OEI%OE(:)]:? 8:00 am

UNIFORM BUSINESS REPORT (UBR)

2
g

Secretary of State
DOCUMENT #  P02000114862
1. Entity Name 05-02-2003 90405 012 ***150.00
RUTH M. LEVY, P.A,
Principal Place of Business Mailing Address
5468 NW 21 AVE. 5488 NW 21 AVE,
BOCA RATON. FL 3349 BOCA RATON. FL 33486
2. Principal Place of Business 3 Mai%ing Address “"”III m II[II "I“ "m ll(i' IIII’ ""' ”ln |lI|I ‘I“l |“'| “ll llll
Suite, Apt. # etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Nur Applied For
'-f A30 7(] Not Applicable
Zp Country Ze Country 5. Certiicate of Status Desied [ $3 7S Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent ,
Name e ann . R -
— ' RUTHM Street-Address (P.O. Box Number is Not Acceptable}
5468 NW 21ST AVE,
BOCA RATON, FL 33495
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office ¢r registered agent. or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

[N

SIGNATURE .
N “ Signature, typed or printed name of ragistered agent and title if applicable. {NOTE: Registered Agent signature required when reinstating} DATE
An:::;il?\g;;g iEE ‘:31116 5;!523 o0 9. Election Campaign Financing $5.00 may Be
i ¥ _ ) Trust Fund Coniripution. (] Added to Fees
Make Check Payabla to Florida Department of State
10. OFFIGERS AND DIRECTORS _[ 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
ime P_, D 1 pelete TITLE O cChange [ Addition | &
e ROTH Ira L=V N =
sweeraooness | G g NW 2\8T A VeryVE STAEET AUDRESS 3
CITy-5T-21p KD("A QW\’ FL. 3 Sq q [/ CTY-§1-2P g
TLE O Delete TITLE T Change [ Addition g
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2P CTY-ST-2IP
TLE [ Delete TTLE [JChange [ Addition
NAME T : -t ot : NAME
STREET ADDRESS $TREET ADDRESS
CITY-ST-2IP GITY-ST-21P
TILE 2 palete TITLE [ Change [ Addition
NAME NAME .
STREET ADDRESS STREET ADCRESS
CITY-ST-ZIP oITY-ST-2P
TITLE T Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P CITY-ST-7IP
TITLE 1 Detete TITLE O change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P ) CITY-ST-21P

12, | hereby cerlify that the information supplied with this filin é:; does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or suppleggental 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
ofhthe cgrporatlon or the roed trustes empowergd to execute this report as required by Chapter 607, Florida Statutes; and that my name appearsn Block 10 or Block 11 if
changed, or on an attgptinge

an address, with all other like empowered. 6_é /)
SIGNATURE: \ . ) ; -/ ) F,‘,@ ﬁvﬂ’ . Ze"}’ vél/ﬁ’O/d?G L VE-S74Y4

ol SIGNP‘ PFFIGER OR DIRECTOR Date Daytime Fhona #

“7



