2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # PQ7000048774

1. Entity Name

BOHM-LEVY ENTERPRISES #30, INC.

Principal Place of Business

555 NW. 62ND STREET
FORT LAUDERDALE FL 33309

Mailing Address

555 NW. 62ND STREET
FORT LAUDERDALE FL 333096105

“ 2. Principal Place of Business

3.” Mailing Addrgss - TeE e

Suite, Apt. #, atc.

Suite, Apt. #, etc.

FILED
Jan 24, 2000 8:00 am
Secretary of State

01-24-2000 90029 007 ***150.00

UIIREIR]

DO NOT WRITE IN TH!S SPACE

- A - -

City & State City & State 4. FEl Number 650 Applied For
756168 Not Applicable
2p Country ap Country 5. Certificate of Status Desired | $8.75 Additional
Fee Regquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

LEVY‘ SHARON Street Address (PO, Box Numnber is Not Acceptable)

555 N.W. 62ND STREET

FORT LAUDERDALE FL 33309

City

Zip Code

FL

SIGNATURE

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

-Swgnariure; typerd or privte neme oHegisiered egeni and e iLapplicable, e .. . (NQTE Begisterod Agent signatyre taquirgd when reinstating)

DATE

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

9. This corporation is eligible to satisfy its Intangible

Tax filing requirement and elects to do so. Trust Fund Contribution

10. Election Campaign Financing

Added 1o Fees

$5.00 May Be

(See criterla on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TG OFFICERS AND D!IRECTORS IN 11 ’
TIMLE P - [ Celete TILE Ol chenge [ Addition | &
NAME LEVY, SHARON HAME g
sTReeT aDoRESS | 804 CYPRESS GROVE LANE BLDG. 123 #210 STREET ADDRESS g
CITY-ST-2P POMPANO BEACH FL 33089 CITY-S1-2IP i
TITLE [ Delete THLE [JChange  [J Addition &
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2IP
TILE O Delete TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
LT -5T-7P CITY-ST-7f
TITLE 7 Delete TITLE [CJ change [ Addition
NAME — - — _— e . NAME o e e e - )
STRAEET ADDRESS STREET ADDRESS )
CiTY-§T-2P CITY-$T-7iP
TiTLE [ Delete TLE [ Change [ Adsition
HAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-71P CITY-ST-ZP
IME £ Delete TITLE {3 change T Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
~T ST L st s e (1Y-51- ZIP

13. | hereby certify thal the; |nformat|on supp

gg with this filing dogs not qualj

xemption stated in Sectien 119.07(3)(i). Florida Statutes. | further certify that the information

indicated on this report or suppleq en131 bt is'true’ and agburate an
of the corporation or-the recgver oryufles’empowered to gkecute thi
changed ar on an “attachmeN with agf gedress, with ail othhr like

Signature shail have the'same legal effect as if made under oath; thal | am an officer or directer
Tt as required by Chapter607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

(o0

Date

Dayume Phone #




