g

——————
o

— e e "

T

FILED

‘2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UB

DOCUMENT #

1. Entity Name

80, PA,

P94000008964

LEVY, KNEEN, MARIANI, CURTIN, KORNFELD & DEL RUS

Principal Fiace of Business

Mailing Address

1400 CENTREPASK BLUD. 1400 CENTREPARK BLVD.
SUTE 1000 SUITE 1000
WEST PALM BERCH FL 33401 WEST PALM BEACH FL 3401

2. Principal Place of Business

3, Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

30028321

T

[ CHECK HERE IF MAKING CHANGES

City & Stata City & State 4, FE! Number Applied For
65-0465861 Not Applicable |

" - " -

Zip Cauntry ap Country 5. Certificate of Status Desired O $8.75 Aadidonal
- Fee Required
8. Name and Address of Current Reglstared il_grent . .- -« . - T..Name and Addross of Mewﬂglctm Agent. . . . . . .
= 0 T e e Narne - —_——

KNEEN, JEFFRE D Street Address (P.O. Box Number is Not Accaptable)
1400 CENTREPARK BLVD.
SUITE 1000
WEST PALM BEACH FL 33401 City FL | 2pCoce

8. The above named enlity submits this staternant for the purpase of changing its registered office or registarad agent, or both, In

the obligations of registered agent.

the State of Florida. 1 am familiar wilh, and accept

SIGNATURE

- Signaturs, typed or printed aame ol registared agent and tite it applicebie. {NOTE: ﬂagswmdmmuimuﬁmmm) GATE

) FILE NOWH! FEE IS $150.00 . . . 1
; 8. Election Campaign Fnancing $5.00 May Bg

€ After May 1, 2003 Fee wilt be $550.00 Trust Fund Contribution. Addsd to Feas

Make Check Payable to Florida Department of State

CR2E034 (10/02)°

10. OFFICERS AND DINECTORS j K2R ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TILE 0PT O oetete TLE Ol Change [T Agdltion
NAME KNEEN, JEFFREY D NAME '
saet anoess | 1400 CENTREPARK BLVD., SUITE 1000 STREET ADDRESS
ov-sr-zp | WEST PALM BEACH FL CITY-ST-2P
TME DvsS 3 patete TTLE O Change [ Addlition
KAME MARIANI, JOHN F. NABE
STREET aDDAESS | 1400 CENTREPARK BLVD., SUITE 1000 STREET ADORESS
orv-5-z° | WEST PALM BEACH FL CIry-ST-2P
me i T T O ceiea—~ -~ ff-mme I B A Temomast = c[OChange [ Addition
NAME ———f—— ——— - - - —_— - - "‘_'."_ — 'NAMI'—. —
STREET ADDRESS " STREET ADDAESS ™ — e ’*f
CTY-ST-21P CITY-5T-2P
MLE O pelete ME O change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T- 2P omy-sr-zp -
TnE 3 Detete TLE O ctange 7 Addition
RAME NAME
STAEET AQDRESS STREET ADORESS
CIvY-§1- 2 CiTY-ST-2P .
TMLE . L Detete TE O change 7 aduition
MAME NAME
STREET ADDAESS - STREET ADDR!
CIY-ST-21P CITY-S1-
oo

12. | hereby cerlity that the information s
indicaled on this report or supplerpd
of the corpaoration or the receivepbr tr
changed, or on an attachment

SIGNATURE:

tai raporl is true a
ustee empowery

piplied with this filing doe

aqufre:

najire shail have the same tegal

Chapter 807, Fiorida S

liof stated in Section 119.07{3), Florida Statutes. | further certity that tha information
act as if made under aatly; that | am an officer or directar
s; and that my name appears in Black 10 or Biock 11 if

Feb 17,2003 8:00 am
Secretary of State

01-21-2003 90511 034 ****50.00
02-17-2003 90192 030 ***100.00




