2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P33900 | Jan 25, 2000 8:00 am

1. Entity Name

l. LEVY & ASSOCIATES, INC. Secretary of State

01-25-2000 90116 027 ***150.00

Principal Place of Business Mailling Address
= |16 DESPERESRD . 1630 DES PERES RD
$-300 $300
ST. LOUIS MO 63131 ST, LOWS MO 631311800
us us
= Suite, Apt. #, elc. Suite, Apt. #, etC. DO NOT WRITE (N THIS SPACE
i City & Stats City & State 4, FEI Number 43-1274402 zz:)hed ‘Forl .
; Zi Country 2 ’ Cauatry 5. Certificate of Status Desired O $8'75 Additional
z B T Fea Required
[ 6. Name and Address of Current Registered Agent 7. Name and Address of New Regisiered Agemt
I Name
CT CORPORATION SYSTEM .
) Street Address (P.0. Box Number is Not Acceptable}
~ | -—=*1200-S-PINE-ISLAND-ROAD-— - -~ e = S P e
PLANTATION FL 33324
City FL Zip Code

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

SIGNATURE
Signature, typed or printad name of registered agant and tide if applicabia. (NOTE: Registered Agent signature requirad when reinstating) DATE
9, This forporatfgn is eligible to satisfy its Intangible FILE NOW{! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and slects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. Added to Fees
(See criteria on back) O Make Check Payable to Department of State
1", OFFICERS AND DIRECTORS Tz. ADDITIONS/CHANGES TO CFRICERS AND DIRECTORS IN 11
e D ' [ Delete TITLE [ Change (] Additior
NAME LEVY, IRVING : NAME
sTreeT aboress | 14321 BRAMBLEWOOD CT. STREET ADDRESS
CITY-ST-2IP CHESTERFIELD MO CITY-ST-Z1P
TITLE ' O paiete TME O Change [ Addition
NAME LEVY, SUSAN J. NAME
sTReET Aooress | 14321 BRAMBLEWOQOD CT. STREET ADDRESS
CITY-ST-21P CHESTERFIELD MO CITY-ST-2P
TiTLE [ Delete TIMLE (] Change  [J Additici
NAME MAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP OITY-5T-2IP
TITLE [ Delete TLE O cChange [ Additior
NAME T e e e (7 MR . e e — .
STREET ADDRESS SYAEET ADDRESS
CITY-ST-2iP CITY-ST-21P
TITLE [ Delets TILE [Ochange  [J Aaditioi
NAME NAME
STREET ADDRESS | STREET ADDRESS
CiTY-ST-2P ’ Gmy-S1-2iP
! TITLE 7 pelete TITLE ] Change [ Additior
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ciy-§T-zp

13. | hereby cermy that the irformation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Flonda Statutes. ! further certify that the information
indicated on this feport or supplemsital report is true and accurate and that my signature shall have the same fegal effect as if made under oath; that | am an officer or director
of the corparation or the raceiver pfArustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an an a; ithwall other like empowered. 3/.{.. 82 L~ &)(4

SIGNATURE: ESH AN Lev Yy ///9 hoso

/ SIGNATURE AND /p(p oR pnm'rsyﬁms OF SIGNING OFFICER OR DIRECTOR / Data 1 Daytine Phaorie #




