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2001 UNIFORM BUSINESS REPORT (UBR) FILED g
. 1
DOCUMENT # P97000049162 Jul 05, 2001 8:00 am
1. Entity Name / Secretal y Of State
- LEVICO GROUP, INC. / 07-05-2001 90003 040 ***550.00
Principal Place of Business Mailing Address
4750 OAKES RD. 4750 QAKES RD. Uk
STE. M STE. M AUBZD711
DAVIE FL 33314 DAVIE FL 33314
us us
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE N THIS SPACE
City & State City & State 4, FEI Number 650765378 Applied For
Not Applicable
Zi Countr Zi Count it
P Y s ouniry §, Certificate of Status Desired  -[J $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Heglsiered Agent —
. e I e Name - - — =TS -o-
® 7 KENNEY, TMOTHYH
' Street Address (P.O. Box Number is Not Acceptable,
120 BUTLER STREET ¢ pravie)
WEST PALM BEACH FL 33407
City FL Zip Code
8. The abczve named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printad name of registered agent and title if applicable. {NQOTE: Registered Agent signature reguired when reinstating) DATE
2. This corporation s sligible to satisly its Intangible_ | FILE NOW!N! FEE IS $150.00 _ . | Eloction G an Financ! _
T Tax filing requiremént and efects to do so. ™ Atar MAY 1, 2001 Fee will be $550.00° © - 10. Triztlizn dag:ri:_?guﬁ::ncmg fdsd-e?:ltl’ohg?ésee
' (See criteria on back) [ Make Check Payable to Depariment of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS (N 11
TITLE D [ Delete TIMLE O Change  [] Addition |
NAME LEVY, DAVID F NAME e
STREET AnoRzss | 4750 QAKES RD., STEM STREET ADDRESS 3
crr-st-ze | DAVIE FL 33314 CITY-SF-2IP a
o
TITLE O petete TITLE [ Change  [7] Addition EE)
NAME NAME
STREET ADDRESS STREET ADDRESS
ki e PO U X
hLE [ Delete TILE i O Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-21P CITY-ST-21P
TITLE [ pelete TITLE [[] Change  ["] Addition
MNAME NAME
STREET ADDRESS STREET ADDRESS
CITY-31-2IP CITY-ST-2IP
TITLE [ Delete TITLE [] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
TITY-ST-21P CITY-ST-2IP
TITLE O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cny-s1-2IP ‘\ CITY-ST-2IP
13. | hereby centify that the informya ifp this\{ling does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or sufBeg B rue aqd accurate and that my signature shall have the same legal effect as if made under oath; that \ am an officer or director
of the corperation or the regf , execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmg % like empowered.
: @/ &1 Py .-
SIGNATURE: O/21(0) PSY~SPI-sUYS
: SIGNATURE AND tvpsn OR PHINTEWING OFFICER OR DIRECTCR Dats Daytime Phone %




