2002 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT#  P94000081776 Jan 31, 2002 8:00 am
et Secretary of State
BIOGRAPHIC CONSULTING CCRP. 01-31-2002 90093 031 ***150.00
Principal Place of Business Mailing Address
525 S. FLAGLER DRIVE 525 §. FLAGLER DRIVE
#1D #110
WEST PALM BEACH FL 33401 WEST PALM BEACH FL 33401
" " AR AR A ArE e
2. Frincipa! Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & Stale City & State 4. FEI Number Applied For

65-0540027 Not Applicable

Zip Country 2 Country 5. Certfficate of Status Desired [ §i’;§q$?§;tional

. §.. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
‘Name ~— oo C T I
LEVINE, RICHARD A Street Address (P.O. Box Number is Not Acceptable)
ree ress (P.O. Box Number is Not Acceptable

525 S. FLAGLER DR

#11D .

WEST PALM BEACH FL 33401 o FL (7o
8. Thg above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flerida.

S . - L - L . LA,
T i e - e o LT
4 Signature, typed or printed name of registeveWﬂpmﬂE.- {NOTE: Registerad Agent signatura required when rginstating} DATE
9, This corporation s eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing © $5.00 vy Be
Tax filing requiremant and elects to do so. [{ After May 1, 2002 Fee will be $550.00 Trust Fund Cantribution 0 Added to Fess
{See criteria cn back) Make Check Payable to Department of State '

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1 1z
TITLE D 7 Delets TLE D [ Change [ Addition
NAME LEVINE, RICHARD A Nae Kita LEVINE SuLLIVANM
streeT aooress | 525 S. FLAGLER DR., #11D stReeTADDRESS | 7 8% Fox Huwr TRAVL
orv-st-z0 | WEST PALM BEACH FL 33401 CITY-ST-2IP Boca EaToM; FL 3348
TLE D O Delete TITLE [ Change ] Addltien
NAWE LEVINE, FRANCES R NAME
sTaeet aporess | 7754 VILLA DESTE WAY STREET ADDRESS
ory-st-ze | DELRAY BEACH FL 33446 CITY-ST.2IP ]
TTLE [ Delete TITLE [C] Change  [] Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-8T-7ZIP
TITLE O Delete TITLE i [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE {J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TrE [ pelete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2ZIP CITY-8T-ZIP

13, | hereby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07{3)(i}. Florida Statutes. 1 further certify that the information
indicaled on this repert or supplemental report is true and accurate and that my signature shall have the sama legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustes empowered to execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowgsed.

SIGNATURE: SN, /5 2007, s<r 833 Y002

Date Daytima Phene #

Ly

AV BIBLYRD

CR2E034 (9/01)



