2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

PQPNUMENT# P97000048774

BOHM-LEVY ENTERPRISES #30, INC.

Malling Address
555 N.W-62ND STREET -

Principal Place of Business
555 N.W. 62ND STREET . T
FORT LAUDERDALE FL 33309

FORT LAUDERDALE FL 33309

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

FILED
Feb 05, 2003 8:00 am
Secretary of State

02-05-2003 90160 030 ***150.00

EVERRE AR AR

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Appiied For
65—0756168 Not Applicable
Zi Caunt Pl Count iti
L uniry B uriry 5. Certificate of Status Desired ] $8.75 Addifional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
' Name

LEVY, SHARON
555 N.W. 62ND STREET
FORT LAUDERDALE FL 33308

Street Address (P.O. Box Number is Not Acceptable)

/)

City

Zip Code

FL

ty submits this statemegt forfih
tered agent.

8. The above nafned &

SIGNATURE

urpose of chariging its registered office or registered agent, or both, in the State of Florida. | am famiiiar with, and accept

[-31-0 3

Siénalurs, typed or printed name of ragistered agent and title if nn%ama,

{NOTE: Registered Agent signalurs requirad when reinstating)

DATE

FILE NOWI!! FEE IS $150.00 ‘
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$500 May Be

Added to Fees

10. OFFICERS AND DIRECTORS l 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE P O3 selete TILE [ Change [ Addition
NAME LEVY, SHARON NAME

streeT ADDRESS | 804 CYPRESS GROVE LANE BLDG. 123 #210 STREET ADDRESS

CITY-§T-21P POMPANO BEACH FL 33069 CITY-$T-21P

TITLE [ Delete TITLE [IChange  [T] Addition
NAME NAME

STREET ADDRESS STREFT ADDRESS

CITY-ST-21P CITY-§T1-2P

T [ Delets TITiE [ Change [ Addition
NAME - . -~ .NAME - B

STREET ADDRESS STREET ADDRESS

CITY-ST-ZiP CITY-ST-2IP

TITLE [ pelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE O Delete TITLE [ ctange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-21P CITY-ST-ZIP

TITLE O pelete TITLE (7 change  [7] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

ciTY-ST-2F CITY-ST-2IP

12, | hereby certify lhali.the informati pplied with this filing does nojMyalify for the exemption stated in Section 119.07(3)(}), Florida Statutes. | further certify that the informaticn

indicated on this report or supnl gy report is true and accura
of the corporation or the receivgt g ttee empowered to exec
changed, or on an attachment § address, with all oth

SIGNATURE:

empowered.

d that my signature shall have the same legal effect as if made under cath; that | am an officer or director
is report as required by Chapter 607, Florida Statutes; and that my name appears in Bt\;)zf 10 or Block 11 if

[-3,0d GFo-F/Ca_

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFyS‘ 'R MIRECTOR

Data Daytire Phone #

CR2E034 (10/02)



