2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P30893

1. Entity Name

LEVINE & POOR, INC.

Principal Place of Business

4367 WILLIAM ARNCLD
MEMPHIS TN 38117
us

Mailing Address

4967 WILLIAW ARNOLD
MEMPHIS TN 381174237
us

2. Principal Place of Business

3. Mailing Addrass

Suite, Apt. #, elc.

Suite, Apl. #, etc.

FILED
Feb 05, 2000 8:00 am
Secretary of State

02-05-2000 90028 048 ***150.00

PR R

RN GERAIARERR

DO NOT WRITE N THIS SPACE

City & State City & State 4. FE! Number | |applied For
62-0990007 | e
" C Z N e
“le cuntry P Country 5. Certificate of Status Desired [ $8.75 Additional
Fee Required

6. Name and Address of Current Reglistered Agent

7. Name and Address of New Registered Agﬂeﬁmi

CT CORPORATION SYSTEM
1200 S. PINE ISLAND ROAD
PLANTATION FL 33324

Name ~—

Street Address (P.O. Box Number is Not Acceptabie)

City

FL I Zip Cade

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Signature, typed or printed name of registerad agent and tills It applicable.

{NOTE: Registered Agent signalyre required when reinstating)

DATE

9. This corporation is eligible to satisty its Intangible
Tax filing requirement and elects to do 80.

FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Centribution.

$5.00 Mmay Be

Added to Fees

{See criteria on back} J Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS | EE2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIMLE VPS [ Celete TITLE [ change [ *2---
NAME LEVINE, SIDNEY NAME '
STRECT ADDRESS | 4967 WILLIAM ARNOLD RD STREET ADDRESS
CITY-ST-2IP MEMPH'S TN 8117 ) GITY-ST-2IP
TME T O alete TOLE DOichange [ Additior
NAME LEVINE, JOYCE NAME
STREET ADDRESS | 4987 WILLIAM ARNOLD RD STREET ADDRESS
CITY-ST-2IP MEMPHIS TN 38117 CITY-5T-2IP
TILE P ., : : O Dalete TILE [ Change [ Additior
NAME POOR, MICHAEL™ — ~ - - NAME -
STREET ACDRESS | 4867 WILLIAM ARNOLD RD STREET ADDRESS
CATY- ST-27P MEMPHIS TN 38117 _ QITY-§T- 7P -
TITLE . ' [ oetete TILE [ Change [ Additior
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP iTY-ST-21P
TITLE [ Detete TILE O Change [ Additior
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE (7 pelete TITLE [T change [ Additior
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2P CITY-5T-ZIP

13. | heraeby certify thal the information supplied with 1his filing doe
indicated on this report or supplemental report is true and a
#&r or trustee spppmvered o

of the corporation or the rece
changed, cr on an atia

OAer like empowered.

vice President

6t qualify for the exempticn stated in Section 118.07(3)(i}, Fiorida Statutes. | further certify that the information
glrate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
fecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it

sidney B, Levine

2/01/00 901-683-6885

x 4 . L ]
INTED NAME OF SIGNING OFFICER O DIRECTOR. © 10 7 twoed S Data

Dayuma Phone %




