2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P96000051092

1. Entity Name

FILED
Feb 22, 2000 8:00 am
Secretary of State

LEVY INVESTMENT CORPORATION
02-22-2000 90013 037 ***150.00
Principal Place of Business Mailing Address
5670 N.W, 39TH AVENUE $670 NW. 39TH AVENUE
A RATON FL 33488 BOGA RATON FL 3349%5-214 - -
BOCA RATON FL 3% BUUZ3864
Suite, Apt. #, etc. Suite, Apt. #, etc. 00 NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
86.03565 15 Not Applicable
Zip Country Zip Country . ) $8.75 Additional
5. Certificate of Status Desired O Fee Roguired
6. Name and Address ot Current Registered Agemt 7. Name and Address of New Registered Agent
_. |_Name B —r : o=
LEWr JOHN § Streal Address (P.O. Box Number is Not Acceptable}
5670 N.W. 39TH AVENUE
BOCA RATON FL 33496
City FL Zip Code

» SIGNATURE

8. Tha above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida,

e
Signature, typed or printed name of ragistered agent and titia it applicdble. {NQTE: Registered AgeprSignatur re! firad when reinstating} DATE
s e g
. o i alici . . . YT 'EE| sespAnn. f )

8. This corparation is sliglble to satisty its intangible . m WL D 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After MAY 1, 2000 _Fee vijli be $55060 . Trust Fund Contribution | Addsd to Fees
(See crileria on back) ] CMzke Chlrck Bayabls to.Deplrimentdf. State— '

I

1, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRFCTORS IN 11
e PSD ] . O Dalste TITLE [1Change [ Adcition
NAME LEVY, JOHN & NAME
STREET ADDRESS | 5670 N.W. 39TH AVE. STREET ADDRESS
CITY-ST-ZIP BOCA RATON FL 33496 GITY-ST- 2P
e VD ] Dejete TILE [ Change [ Addition
NAME LEVY, KAY C NAME
STREET ADDRESS | BG70 N.W. 39TH AVE. STREET ADDRESS
CITY-$T-2P BOCA RATON FL 33496 CITY-5T-2P
TiTLE [ Delete TLE [J Change  [] Acdition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-§T-7IP
TILE ([ elete TITLE [ Change [ Aduition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T- 2P
TITLE Ch Delete TILE [ Change (] Addition
NAME NAME
|, STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-2IP
TITLE Ul Delete TMLE [ Change [ Adgltior:
e NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-IIP

iver ar trustes
with an adg

of the corporation or the #8
changed, or on an attac

ess, with all other like empowered.

‘ R T T
S'GNATUR' oy rr I P S S T

13. 1 hereby certify thal the information supplied with this filing does et gualify for the exemption stated in Section 119.07(3)(i}, Florica Statutes. | further certify 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 cfficer or director
empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Black 11 or Block 12 if

21~ 2000

) SIGNATURE ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phona #




