- ' FILED

- g
2002'UNIFORM BUSINESS REPORT (UBR) . 2
—— Feb 19, 2002 8:00 am &
DOCUMENT #  P97000048774 Secretary of State
1. Entity Name 2
| BOHM-LEVY ENTERPRISES #30, INC. 02-19-2002 90090 019 ***150.00
Principal Place of Business Mailing Address
555 N.W. 62ND STREET 555 NW. 62ND STREET
FORT LAUDERDALE FL 33309 FORT LAUDERDALE FL 33309
Suite, Apt. #, etc., Siite, AL #, lc. DO NOT WRITE IN THIS SPACE
City & State : City & State 4, FEI Number : Applied For
65—0756168 Not Applicable
e ountry » Country 5. Certificate of Status Desired O $8.75 Aaditional
© Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent s
Name
LEWY, SHARON Street Address (P.Q. Box Number is Not Acceptable}
555 N.W. 62ND STREET
FORT LAUDERDALE FL 33309
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, inihe Staie aof Florida. o
SIGNATURE
Sigrature, typed or printed name of registered agent and titte if applicable. (NCTE: Registered Ageni signatura required when reinsiating) DATE
i ion s eligi isfy i i "
9. This corperalion Is eligibie to satisfy its Intangible FiLE NOW!!t FEE IS $150.00 10. Flection Campaign Financing $5.00 May Bo
Tax filing requirement and glects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution Ol Added to Foss
(See criteria on back) O Make Check Payable to Department of State ’
11. OFFICERS AND DIHECTORS 12, . ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
e P O pelete TITLE [J change [ Addition §
NAME LEVY, SHARON RAME &
STREET ADDRESS | B04 CYPRESS GROVE LANE BLDG. 123 #210 STREET ADDRESS §
orv-s72¢ | POMPANO BEACH FL 33069 oy-st-2p i
o
TE [ Delete TITLE [Jchange [ Addition | &
NAME NAKE
STREET ADDRESS STREET ADDRESS
CITy-57-2IP CRy-S1-21P
TILE O pelete TITLE . [Jchange [ Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
| CiTY-§T-7R ) CITY-ST-21P
TITLE O Delets TITLE - - [ Change  [T] Addition
KAME NAME
STREET ADDRESS . STREET ADDRESS
CITy-ST-21F CITY-ST-2IP
TITLE ] Dalete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P Cciry-ST-21P
TILE R ] Delste TILE [Ochange [ Addition
NAME MO o NAME
STREET ADORESS ’ o ) STREET ADDRESS
CITY-ST-2iP - CITY-ST-2IP
13. | hereby certify that the information supplied with tiys filing does not qualily for the exefnptign stated in Section 119.07(3)i), Florida Stalutes. | further certify that the information
indicaled on this report or supplementa! effomys o&hall have the same legal effact as if made under cath; that | am an officer or director
of the corporation or the receiver or trusfee empyfwy G by Chapter 607, Florlda Statutes; and that my name appears in Block 11 or Block 12 if
changed, ¢r on an attachment with an a¥dress ;
QAL L)Z 4./ 150/ 7 /
SIGNATURE: ___ SIGHEATEH, -Fl-or—
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OH DIRECTOR Date Mg a
7 K LA A




