FILED
2002 UNIFORM BUSINESS REPORT (UBR) Apr 29, 2002 8:00 am

Daat 1D [ |

Si NATUHaAND TYPED OR

ety e P970000 ecretary of State |
2
LEVICO GROUP, INC. 04-29-2002 90013 031 ***150.00
Principal Place of Business Mailing Address
4750 QAKES RD. 4750 QAKES RD. -
STE. M STE. M Co
L,
DAVIE FL 33314 DAVIE FL 33314 T ’
2. Principal Place of Business 3. Malling Address !
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE iN THIS SPACE
City & State City & State 4, FEI Number Applied For
65'0765378 Not Applicable
Zi t Zi iti
- I? . -] -E.O.un i © - Gountry 5. Certificate of Status Desired O $8.75 Additional
S i [ R i Dy S e L ST SOV NN R Fee Required _
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
KENNEY: TIMOTHY H R Street Address {P.Q. Box Number is Not Acceptable)
120 BUTLER STREET
WEST PALM BEACH FL 33407
T - City FL | 2ZirCode
8. The above n:arr'ledver;‘i.ity 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 printed name of registerad agent and title if applicabls. (NOTE: Registered Agent signature required when reinstating) DATE
[P ion is.eligi sy i m e e L I
~9..This cefporation is eligible 1o satisfy.its Intangible.. .} —~ =--.EILE NOW!!!. FEE 1S, $150.00 =107 Eigstor Campaign Firaiging”™ ~~ ~ $6.00 Wis; Be
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution 1 Added 10 Faes
(See griteria on back) O Make Check Payable to Department of State '
11. i QFFICERS AND DIRECTORS l 12 ADDITIONS /CHANGES TO OFF!CERS AND DIRECTORS IN 11
TILE D O Delete TME O Change [ Adcltion | o
&
NAME LEVY, DAVID F NAME 2
STREET ADDRESS | 4750 QAKES RD., STEM STREET ADDRESS 2
CITY-5T-ZIP DAV[E FL 33314 CITY-S8T-21P LCI\JJ
Tme- - - ° cee e O Dalete TME [ Change [ Addition | &S
NAME. 3 7 T NAME .
STREET ADDRESS STREET ADDRESS
CITY-T-2IP CITY-$T-2IP
TITLE 3 Celste TITLE B L . r_J_D,_C_hgnge_ _ Dﬂdiliﬂnz-ﬁ
Y ey B e B A e Y T b= e )
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S1-21P f
TILE [ Detete TIILE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2IP
TINE TITLE L et Ca !
NAME NAME | SRR DU PP B
STREET ADORESS |0+ + STREET ADDRESS
cifiist-die CITY-§T-7P
TTE-® R TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP n A . CiTY-ST-2IP -
13. | hereby cerlify that the, ; HlieWwith this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated an this repo s p 8 true and accurate and that my signaiure shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or thi i ee empdyered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i
changed, ar on an atta : ; » ithsail other like empowered.
G ran e e ‘
~ oL ey <y H —
SIGNATURE: _\ :U* AT el ZJ/Q /o2
PPINFES NAME OF SIGNING OFFICER QR DIRECTOR Date Daytima Phona #



