2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P95000010089 .
1. Entiy Name Jan 12, 2000 8:00 am
K & G LEVY CORP. Secretary of State
01-12-2000 90055 026 ***150.00
Principal Place of Business Mailing Address
4321 RIVER VIEW A\;'E. ‘ 4321 RIVER VIEW AVE.
TAMPA FL 33807 S TAMPA FL 336076535
T AR AR
Suite, Apl. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59—3288022 ! MNot Applicable_ _
| T7Ee Cotntry £p Country 5. Certificate of;ta;us Desired | $8'75 Additional
’ Fee Raquired
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
LEW: KENNETH D Street Address (P.O. Box Number is Not Acceptable}
4321 RIVER VIEW AVE.
TAMPA FL 33607
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.

SIGNATLURE .
Sipnature, typad ar printed name of ragisterec agent and title If applicabla. {NOTE: Ragisterad Agent signature required when remstaling) DATE
BT e g ™00 | Aftor MaY 1, 2000 Fos 00 10. Flection Campaign Financing $5.00 May Be
= L ! - Trust Fung Contribution. O Added to Fees
(See criteria on back} o Make Check Payable to Department of State
11. OFFICERS AND DIRECTCRS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
LE DPT O pelete TITLE [ Change [ Addition
NAME LEVY, KENNETH D NAME
stReeT aporesS | 4321 RIVER VIEW AVE. STREET ADDRESS
orv-sr-z¢ | TAMPA FL 33607 CITY-ST-2IP
TMMLE VPSD O Delete THILE [Jchange [T Addition
NAME LEVY, GLADYS NAME
STREET ADDRESS | 4321 RIVER VIEW AVE. STREET ADDRESS
- CITf-ST-iiF'”—‘mFL‘MT":;‘;‘Q‘“”" e T TOY-SIEZP e [ R —— a e - [ .-
e [ Delete THLE . [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-21p GITY-5T-2P
TIMLE [ petete TME ‘ [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE 7 Delete TITE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 3 pelete TITLE ) [ Change [ Addition
NAME : NAME
STREET ADDRESS ) STREET ADDRESS
CITY-ST-ZiP CITY-ST-2P

13. 1 hereby certity that the information supplietd with this filing does not qualify for the exemption stated in Section 119.07(34), Florida Sialutes. | further cectify that the information
indicated on this report or supplemental 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 lrustee empoweread to execute this report as requirad by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Black 12 if
changed, or on an attachment with an address, with all olher like empowered.

. L,

SIGNATURE: Z SEAIY 4 SN ey 2 SR Jan 5‘/20::0 P38 045F€

SIGNATURE AND TYPED OR PRINTED NAKETOF SIGMING OFFICER OR DIRECTOR Data Daytime Prone #

CR2EN34 (Gaay



