. 2002 UNIFORM BUSINES;REPORT (UBR) -— Jul 18 FiIOI(J)Ez“%OO am

DOCUMENT #  P92000006274 /" " Secretary of State

1. Entity Name
HERMAN |. LEVIN, PH.D., INC. / 02-01-2002 90037 015 ***150.00

f
V | v/
0

™.

Principal Place of Business Mailing Address

9650 SOUTH OCEAN DR. 9650 SOUTH OCEAN DR. : v
APT, 1608 - APT. 1603 C hedc ed —

JENSEN BEAGH Fl. 34957 JENSEN BEACH FL 34957 '
S —— s AEN L
Suite, Apt. #, etc. Suite, Apt. #, etc. % ? mem WRITE IN TH’?SM -

City & State City & State ' 4. FEI Number Applied For
650373348 ‘
MNot Applicable
Zip Country Zp Country 5. Cerificate of Status Desired [ ~ $8-79 Additional
Fee Required _ .
_ 6.. Name and Address of Current Registered Agent: - - s 7. Name and Address of New Registered Agent

Name :
LEV]N‘ HERMAN | PHD Street Address (P.O. Box Number is Not Acceptable)
APT. 1603, 9650 S. OCEAN DRIVE
JENSEN BEACH FL 34957-2305

[
City FL Zip Code

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. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed nama of registerad agent and title if applicabla. {NOTE: Rapistered Agent signature required when reinstating) DATE
. v N . . . N o ' .
8. This corparation s eligible 10 satisfy its Intangible FILE NOW!!! FEE IS $550.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. After September 13, 2002 Fee will be $750.00 - O
78 4 : Trust Fund Centribution. Added to Fees
{See criteria on back) O Make Check Payable to Depariment of State
11. OFFICERS AND DIRECTCRS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TiLE OPVS 7 Delete e [ change [ Addition
NAME LEVIN, HERMAN | PH.D. NAME
STREET ADDRESS | 9650 S. OCEAN DR., APT. 1603 STREET ADDRESS
CITY-ST-2IP JENSEN BEACH FL 34957 CITY-ST-2IP
TITLE T O Ddeiete TITLE [JChange [ Addition
NAME LEVIN, HERMAN | PH.D. NAKE
STREET ADDRESS | 9650 S. QCEAN DR., APT. 1603 STREET ADDRESS
om-sT-2F | JENSEN BEACH FL 234957 CITY-ST-2IP
TMLE T ’ ) O Delete TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2P CITY-ST-ZIP
TILE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P _ CITY-ST-2IP
TITLE 7 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TIMLE ] Delete TITLE [0 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P

13. ) hereby certify that the information supplied with this filing does not qualify for Ihe exemption stated in Section 119.07{3Xi). Florida Statutes. | further certify that the information
indicated on this report or supplemenlal 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 execule 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 attachment with an address, with alf other like empowered.

SIGNATURE: __  SIGNATURE REQUIRED

SIGHATURE AND TYPED OR PRINTED NAME QF SIGNING OFFICER OR DIRECTOR Dsate Daytirme Phone #

(o 8 o v 202 a]

Av

CR2E034 (4/02)



2002 UNIFORM/B'US'IWES&R\EPORT (UBR) I IR

DOCUMENT # 9200000627?_ T

1. Entity Name . '~

HERMAN |. LEVIN PH D.. iNC . ‘

Principal Place of Business . . {~: ! 1 ; Malling Address ;. . ;'5 ]
%S0 SOUTH OCEAN DR~ /& % g0 SOUTH OCEAN OR.

AT e CAPTRB. ¢

JENSEN BEACH FL 3457 I .IENSEN BEACH FI. 34957

2. Principal Place of Business 3. Malllng Address -

2550 S€. anH-onQ_d

\Suite, Apl. #, etc. Sune. Apl_. #. etc..
[ S L I

--‘." .
27 E A eoi !
- .

ity & Siate S - City&_State.: o o FEI Number Applied For
ﬁ -?1- f-C-LOIC FC.: TS SueTe el . N P Ve w7 TEe 65‘0373348 Not Applicable

ount Zip L R Country N ] T $8 75 Additional
3‘{ qs 2 V,f r." La e e_ : ] D _ B. Certificate of Status Dasired Foe Fronulrod
6. Nnma and Address of Current Floglatored Agent : : . ___ . 7. Name and Address of New Reglstorsd Agenl
¥ u‘-)“ e e : ‘ : o .NBTT'IB ) o .- - . e PR . . . - o T
LEVIN, HE} l||ln!| I PHD SR ' ' -y o . Street Address (P.O. Box Number is Not Acceptable)
APT16039650$00EANDRNE‘ § T e : S !
g , ._-,f,,\. ; - Cly .”::‘ J "l,:_-. L FL Zi_pCode

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

PR . B . .

SIGNATURE A S - R -
Signaturs, typad or prlntod nare of raqmarod agent and tte H appllcable. ) e - DATE
et il o it o pngbl. | B —r—,
(See criteria on back) .. R 3«“-' ,‘\'.. “ "_, b Trust f‘und Conlrlbullon . u Added to Fees

4 : . LN PUSEN N il . -
11, ] OFFICERS AND DIHECTORS N 12, ADGITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
e {DPVS s e : ) TITLE _ B A U o I:]Chanue O Addition
e LEVTNHERMANIPHD.-. iR ST e T e
seer aooress | 9850 S..OCEAN DR APT: 1803 T SmEETADRESS | s U R ormoo
CITY-§T- 2P JENSEN BEAGH F|_34957 : : o T emveste o N o
TITLE S - O pelets TIME ) R - [ Change [ Addition
RAME LEV[N HERMANIPHD ; BT NAME R ‘ :
STREET ADGRESS 96508 OCEAN DR., APT.,'IBOS Low o | seer aooness . .
a-ste | JENSEN BEACHFL34957 S ) v T .
TE T e Gt Ll L «m.:-::.‘:-i:] Delele e o BTME__oc | - L am o ipne msoyo s O] Change . [ Addition
STREET ADDAESS : T : h Lo STREET ADDRESS | - ) :
CTY-ST-2IP ' : o SRS Cy-§1-2P _ _
TITLE . - 3 Delets A e ; - ' - [T Change [ Addition
HAME LT - ) MAME . :
STREET ADORESS LT . ) S STREET ADDRESS | - SR
CITY-ST-2Zip . ' . . . CITY-8T-21P L .
TITLE s - T et TITLE - CJchange  [J Addition

B T R e T T 4 R - P N .

STREET ADDRESS A T e e R o7 ) STREET ACDRESS T
CITY-ST.2P . o Loy S CITY-§7-21P N -
TITE L T s Ooeels me - C L {J Change (] Addition
SREETADORESS | ,. . ., AT ) 5T ) stheEt apDRess . P _ .
CITY-S1-2IP : . ' Dol T o N oovestene -

13. | hereby certify that the information supplied with this fillng does not qualify for the exemption stated In Sectlon 119, 07;13)(0 Florida Statutes. | further certify that the infarmation
indicated on this raport or supplemental report is true and accurate and that my signatura shall have the same legal effect as if made under cath; that | am an officer or direclor
of the corporation or the receiver or trustee empowered to execude this report as required by Chapter 807, Florida Statutes: and thal my name appears in Block 11 or Blogk 12 if
changed, or onan anachmam wnth a0, address. with ail othar like empowere

SIGN’ATURE:.' aiGNATURE RlFQUlFﬂée/é.//]/AL WAS. &6/‘/50(

SIGNATURE ARD TYPE!I OR PRINTED NAME OF IIGNINO OFﬂCEH OR DIRECTOR . Daytins Phone

Ere

~DOCAA (DNt
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