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2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P95000069319 Jan 25, 2000 8:00 am

1. Entity Name

MB LEVY CORP.

Principal Place of Business

1287 WEST ATLANTIC BLVD.
C/O GREAT AMERICAN FARMS
POMPANO BEACH FL 33069

Mailing Address

1287 WEST ATLANTIC BLVD.
C/O GREAT AMERICAN FARMS
POMPANO BEACH FL 33065-2919

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, ctc.

Suite, Apt. #, etc.

Secretary of State

01-25-2000 90102 048 ***150.00

10553

L

BO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number [ |Appiied For
650616963 | oot
Zip Country Zip Country 0O $8.75 Additional

5. Certificate of Status Desired h
Fee Required

6. Name and Addr;ss of Current Registered Agent

7. Name and Address of New Redisteréd Agent

Name
LEVY, ALAN J Street Address (P.O. Box NumI;er is Not Acceptable)
1287 WEST ATLANTIC BLVD. ‘
C/O GREAT AMERICAN FARMS
POMPANO BEACH FL 33069 5 FL | 20 ot

8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or bath, in the State of Florida.

SIGNATURE

Signatura, Typed or pnnted nama of registered agent and title if spplicable. (NOTE: Registered Agent signatura reguired when reinstating) DATE

FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00

9. This corporation is eiigible to satisfy its Intangible

10. Election Campaign Financin
Tax filing requirement and elects to do so. Ralg &

Trust Fund Contribution.

$5.00 May Be
Added to Fees

{See criteria on back) O Make Check Payable to Department of State
1. CFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
T PSTD 7 Delete me ClChenge [
NAME LEVY, ALAN J NANE
STREETADDRESS | 4987 WEST ATLANTIC BLVD. STREET ADDRESS
omSt2_| POMPANQ BEACH FL 33069 5120
TME O Delete e Ol Change  [1°*
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-5T-ZP
TILE [T Delete TITLE - ) : - T - T T TJchange [ Additior
HAME NAME
STREET ADDRESS STREET ADORESS
CITY-$T-21P CITY-ST-ZP
TITLE [ pelete TITLE [ Change [ Additior
NAME NAME
STREET ADDRESS STREET ADDRESS
CrY-ST-2P CITY-ST-2IP
THLE [ Deiete TILE - [J Change [ Additior
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-2IP
TMLE O Detete TME [ Change [T Additior
NAME NAME
STREET ADDRESS T STREET ADDRESS
CITY-ST-2IP CITY-§7-2P

13. | hereby certify that the information supplied with this filing dogs not gualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further cerlify that the information
indicated on this report or supplemental report is true and acdurate 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 trustee empowered fp exgcute thfl report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, with all ke emfowered.
Ao sl 457755 7300
{ T Ds

F SIGNING OFFICER OR DIRECTOR Date Daytime Phore #

AT g

SIGNATURE: 3w ~.::n\', \J,'

SIGNATURE AND TYPED OR PRINTED NAM




