FILED
2003 FOR PROFIT CORPORATION Apr 25,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR
DOCUMENT #  P93000024440 ecretary of State
04-25-2003 90191 041 ***150.00

1. Entity Name

LEV SOFTWARE, INC.

THE §

Principal Place of Business Mailing Address
8200 WEST SUNRISE BLVD STE A4 8200 WEST SUNRISE BLVD STE A4 1 1“ 1 51 1 U
PLANTATION FL 33322 PLANTATION FL 33322
2. Principal Place of Business 3. Mailing Address ”“"“’ ”I mll ”m ||1"|Im Ilm ““I "ll‘ Ill" N“"I" Illl "ll
Suite, Apt. #, etc. Suite, Apt. #, etc. O CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65-0407028 Not Applicable
Zip Country Zie Country 5. Certificate of Status Desired [ ?eae.gesq l,;\i?:ci'tional
6. Name ant Address of Current Registered Agent 7. Name and Address of New Registered Agent
— - c ——— S — —— = - = o=
LAFFER' HENRY ESQ Strest Address (P.O. Box Number is Not Acceptable)
8200 WEST SUNRISE BLVD STE A4
PLANTATION FL 33322
City FL Zip Code

8. The above named entity submils 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 abligations of registered agent.

SIGNATURE
Signature, typad or printad name of registered agen! and title it applicable (NOTE: Registered Agenl signalure required when reinstating) DATE
Il
T Rl =E Ny
11 5%
F“":AE Nowl i?::EE |iS $150.00 9. Election Campalign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. O Added to Fees

Makg;_Check Payable to Figrida Department of State
10. #  OFFICERS AND DIRECTORS | IEED ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me: | D 00 Detete e Clchange [ Addition
ey | LEVY, SHIRA NAME
stRecT anoRess | 693 RACOURT CLUB DR. 140-2 STREET ADDRESS
CITY-ST-21P FT. LAUDERDALE FL CITY-ST-2IP
TLE D N OJ Delete e O Change (] Addition
e | LEVY, BENJAMIN NAME
STREET ADDRESS | 593 RACQUET CLUB DR. 140-2 STREET ADDRESS
CiTY-ST-7Ip FT. LAUDERDALE FL CITY-§T-21P i -
TITLE e e e Clglete__ - ME, _ | = = e . - O Change-  ['Addition |
NAME ) NAME ) :
STREET ADDRESS wgt A . STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O pelets TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2/P _ CITY-8T-21P
TITLE O pelete T7LE [ Change  [C] Addition
NAME ] NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-21P CITY-ST- 2P
THLE [ celete TITLE [ Change [ Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the infermation
indicated on this report or supptemanital report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver of trustee empowered 10 exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with_gesa res?‘ with all pther like empowerad.

Lt UIRED

HING OFFICER OR DIRECTOR Date Daytime Phone #

SIGNATURE:

”

b

v

CR2E034 (10/02)



