FILED

2003 FOR PROFIT CORPORATION Feb 07, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P95000046804 | o Secretary of State
1. Entity Name ; ) 02-07-2003 90048 033 ***150.00
LEVCORP ENTERFPRISES, INC.
Principal Place of Business " Mailing Address
4906 MARIBELLA PL 4906 MARIBELLA PL -
LUTZ FL 33558 LUTZ FL 33558 : ‘ 22004 317
- : IR R ER AR
2. Principal Place of Business 3. Mailing Address
Y90 rgapea a Tlace Hiol MippBera PAcs :

Suile, Apt. #, etc. ‘ Suite, Apt. #, etc. [ CHECK HERE {F MAKING CHANGES

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

59—3319352 Not Applicable
4p ) | Ceuntryr - AR e | Country e 5. Certificate of Status Desired ™ * [ $8.75 Additionat
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Regisiered Agent

Narne

LEVINSON, MARK V
4906 MIRABELLA PLACE

Street Address (P.O. Box Number is Not Acceptable)

LUTZ FL 33558

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or beth, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

v

SIGNATURE

CR2E034 (10/02)

) Sigpaﬁurp,_lyped or printed name of registered agant and tite it applicable. (NOTE: Registered Agent signature required when reinstating) DATE
AﬂF!:LE_ NOV;Q(:S I;EE ;ﬁ}ﬂsoéosg 00 9. Election Campaign Financing $5.00 may Be
er May_.],, ee w $550. ! Trust Fund Contribution. O Added tc Fees
Make Check Payable to Florida Department of State
10. s QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE PD [ nelete TILE [J Change ] Addfion
NAME LEVINSON, MARK V. NAME
STREET ADDRESS | 4906 MIRABELLA PLACE STREET ADDRESS
om-st-ze | LUTZ FL 33558 GIY-5T-2IP
TITLE Vs ) [ pelete MLE O Change [ Addition
NAME LEVINSON, KATIE F. NAME
STREET ADDRESS | 4906 MIRABELLA PLACE STREET ADDRESS
crvstze . HUTZFL33558 . . o o e e . CTY-ST-DR _ o N 7 o
TITLE [ pelete THLE , change [ Addition
NAME NAME
STREET ADBRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TILE [T Delete e [ cChange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O] petete e [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
e {1 Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby cerlify that the information supplied with {#€%ling does nat qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report igArue and accurate and that my signature shait have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receivgh or trustee emplowergd to execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Black 11 if
changed, or on an attachmgntfwith an addresg, with/all other like empowered.

SIGNATURE: AR E B EOUIRER esins e 2—1-%/03 g13- 792 - 8030

TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR bate Daytime Phone #

SITIV K -

"y




