FILED
2003 FOR PROFIT CORPORATION May 14, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR

DOCUMENT # P94000044071 Secretary of State
1. Entity Name 05-14-2003 90135 032 ***150.00
LEVY & ASSOCIATES, P.A.
Principal Place of Business Malling Address
2101 CORPORATE BLVD 15000 FEATHERSTONE WAY
SUITE 317 DAVIE FL 3331
BOCA RATON FL 3343
L AT RATE AT A
2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. ' Sulte. Apt. #, etc. (] CHECK HERE IF MAKING CHANGES

Cily & State City & State 4. FEI Number 5-04 Applied For

6 97387 Not Applicable
Zip Country ap Country 5. Certificate of Status Desired O ge’;.gesq l‘;?:;“”"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
o CoTmmTTTe o T T Name
; JOEL Street Address (P.C. Box Number is Ncln Acceptable)
ree re 0. Box Number
15000 FEATHERSTONE WAY ?
DAVIE FL 33331
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 name of registeredl agent and title if applicable (NOTE: Ragistered Agent signature required when reinstating} . DATE
' -
AﬂFILNf N?V:(:.l ’;EE I,S"T 50505?, .o 9. Etection Campaign Financing $5_00 May Be
. er May 1, 2003 Fee will be § N 00 . Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Departmeni of State )

NAME LEVY, JOEL |

10, OFFICERS AND DIRECTORS 11. i ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TRE D [ pelete TITLE [ change [ Addition
NAME

steet aboress {15000 FEATHERSTONE WAY STREET ADDRESS

crv-st-ze |DAVAE FL 33331 ' CITY-8T-2P

TTLE [ pelete me [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-2P CITY-ST-2p

me _ )L - . . . O Delete TME N [ Change T Addition_|

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP - § cmy-sr-zp

TITLE [ petete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS . STREET ADDRESS

CITY-§T-2P CITY-ST-ZIP

TITLE [ pelete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS : STREET ADDRESS

oITy-5T-21P CITY-5T-2P

TITLE ] Delete TITLE [Jchange {1 Additicn

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§1-21P N CITY-ST-2IP

12. | hereby certify that the informatidp suppliedwith this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. i further certify that the information
indicated on this report or supplernental regort is true and accurale and that my signaiure shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or¥rustee mpowered 10 execulte 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 an addreys, Wwith ail other like empowered.
SIGNATURE: __ SIGN \N\\@ REQUIRED

SIGNATURE ANDTYPEBT PWME OF SIGNING OFFICER OR DIRECTOR Date Daytine Phone #

AV 8199580

CR2E034 (10/02)



