—_—

2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR

DOCUMENT #  P96000051092 R Secretary of State
1. Entity Name
LEVY INVESTMENT CORPORATION 02-13-2003 90204 046 ***150.00
‘ “ﬁnciggl Place of Business Mailing Address
5670 NW. 39TH AVENUE 5670 N.W, 39TH AVENUE . -——
BOCA RATON FL 3343 BOCA RATON FL 334%
N N A A
Suite, Apt. #, efc. Suite, Apt. #, etc. . [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
86-0356515 Not Applicable
ze Country ép ) Souniry 5. Certificate of Status Desired 1 ) _?g‘gfqﬁf:é“ona'
6. Name and Address of Current Registered Agent 7. Name and- A;i;;ss ’oi New R;;;lst;:ed ;\gen't
MName
LEVY, JOHN S Street Address (P.O. Box Number is Not Acceptable)
5670 N.W. 39TH AVENUE
BOCA RATON FL 33496
City FL Zip Code

8. The above named entity submits {his statement for the purpose of changing its registered office or registered agent, or both. in the State of Florida.
the obligations of registered agent.

| am familiar with, and accept

SIGNATURE
Signaturs, typed or printed name of registerad agent and title if applicabla. {NOTE: Registered Agent signature required whean reinstating) DATE
L__‘I__w_. A ,E. — ;
s ' ' Trust Fund Contribution. Added to Fees
Make Check Payable to Florida Department of State :
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO DFFICERS AND DIRECTORS IN 11
TLE PSD O pelete Tme [ change [ Addition
NAME LEVY, JOHN 8 NAME
sreeTAnoRzss | 5670 N.W. 39TH AVE. sReET ADORESS ||
CiTY-ST-2IP S0CA RATON FL 33456 CITY-§T-2P
TITLE VD O Delete - TILE [ Change [ Addition
NAME LEVY, KAY C NAME
STREET ADDRESS | 5670 N.W. 39TH AVE. STREET ADDRESS
CITY-ST-2IP BOCA RATON FL 33496 CITY-ST-2IP
" TITLE T T T T T O oees . Qe | o [dcChange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-2IP
TITLE [ Delete TNLE [ change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-Z1P ‘ CITY-ST-2IP
THLE O Detete TITLE [0 change (O Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P . CITY-ST-2IP
TINE [ pelete TILE ] Change ] Acdilion
NAME NAME
STREET ADDRESS STREET ADDRESS L
CITY-ST-21P ‘ CITY-ST-ZIP

42. | hereby certify that the information supplied with this filing does
indicated on this report or supplemental report is tru and accur,
of the corporation or ihe receiver or lrustes empowe d 1o execit
changed, or on an attachment with an adapsss, withfall othes H empowered.

ie and that my signature shall have the same legal effect as it made under oath; {

ot qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

hat t am an officer or director

a this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11if

SIGNATURE: SIGNANIBE ASAURED .Qm/l-()}

SIGNATURE ANDT‘I"ED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dato

Ab P

Daytima Phana #

)

Feb 13, 2003 8:00 am

CR2E034 (10/02)




