{1

2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P95000028749

1. Entity Name

LEEVITT, INC.

Principal Place of Business

1201 U.S. HIGHWAY ONE. SUITE 38
NORTH PALM BEACH Fl. 33408

Mailing Address

1201 U.S. HIGHWAY ONE. SUITE 38
NORTH PALM BEACH FL 33408

FILED
Apr 05, 2001 8:00 am
ecretary of State

04-05-2001 90434 041 ***150.00

0042460

(T

L

2 Principal Place of Busmess 3. Mailing Address
- ! N
Suite, Apt. #, etc. Suite, Apt. #, etc. b DO NOTWRITE IN THISSPACE - * =  —ome —
City & State City & State 4. FEI Number 59_331 1913 Applied For
: Not Applicable
i i Count iti
Zip Country ap ouniry 5. Certificate of Status Desired O $8'75 Addlttonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
LANNI, VITTORIO
Street Address (P.O. Box Number is Not Acceptable)
130 ISLE DRIVE i
PALM BEACH GARDENS FL 33418
City FL Zip Code
Vi

he purpose of changing its registered office or registered agent, or both, in the State of Florida.

YLd=r)

SIGNATURE

d name of registered agent and titls if applicable.

{NOTE: Registerec Agent signaturg requirad whan rainstating)

I'd

/2
// DATE

T

Tax filing requirement and elects to do so.
(See critaria on back}

9. This corporation is eligil%to satisfy its Intangible ,

—— s g

FILE NOW! FEE IS §150.00~
After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of State

B e~ Y
$5.00 MayBe
0 AddedtoFees

10. Election Campaign Financing
Trust Fund Contribution.

1t

11. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTCRS IN 11 .

TME D [ Detete TE O change [ Adution | S

NAME LANNI, VITTORIO NAME =)

staeet aooness | 130 [SLE DRIVE STREET ADDRESS 3

CITY-ST-2IP PALM BEACH GARDENS FL Iy -S1-21P a

TITLE D [ peiete TITLE [ change [ Addition %

NAME LANNI, LEEANN NAME

stReeT Appress | 130 ISLE DRIVE STREET ADDRESS

CITY-ST-2IP PALM BEACH GARDENS FL LITY-SI-21P

THTLE [ Delete TITLE [ Change [ Addition

NAME NAME .

STREET ADDRESS i STAEET ADDRESS

CITY-ST-2IP CITY-5T-21P

s [ Detete TImLE [ Change [ Addition
T_,_‘EA_M_EL_,_____:__,: S e e e e ] ﬂi&‘g e | i

STREET ADDRESS STREETADDREGS | e ST RS o— _smimmo s, e

CITY-ST-2P CITY-SI-7IP

MLE 1 Detete TITLE O Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2P CITY-ST-2IP

TITLE [T celete TITLE [J Changg [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-ST-2P

does not qualify for the exemption stated in Section 119.07(3)(7), Florida Statutes. | further cenlily that the information

13. | hereby certify that the information supplied with this filin

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
?ﬁule thig repog as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
ike empowere

of the corporation or the receiver or trustee empowered to
changed, or on an atiachment with an adgfess, with all g

SIGNATURE:

M%//a /ﬂﬁ/ﬁ// A&«} “*iy

ATURE AND TYPED OR

INTED NAME OF SIGNING OFFICER OR DIRECTOR

Date ¥

Daytirma Phone #




