2002 UNIFORM BUSINESS REPORT (UBR])

DOCUMENT #

1. Entity Name

LEVY BAY ENTERPRISES, INC.

P97000055763

Principal Place of Business

Mailing Address

2330 SOPCHOPY HWY P.O. BOX 207
SOPCHOPY FL 32358 SOPCHOPY FL 32350
us us

2. Principal Place of Business

3. Mailing Address

Sulte, Apt. #, etc.

Svite, Apt. #, etc.

FILED
Apr 11, 2002 8:00 am
ecretary of State

04-11-2002 90063 038 ***150.00

AT

AR AT

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
P 59-3455724 Mot Applicable
S Zi t Zi i
o ® Country ° Couniry 5. Certificate of Stalus Desired O $8.75 Additional
g Fee Required
d 6 Name and Addresa. of Current Registered Agant Name and Address of New Registered Agent
T B T — "Name™ == TEoThERmTm e T oo
LEMS' GMYTON Street Address (P.O. Box Number is Not Acceptable)
2350 SOPCHOPY HWY
P.0. BOX 207
SOPCHOPY FL 32358 City DE FL [ ZeCoce

SIGNATURE

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

Signature, typed or printed nama of registered agent and title if applicabla.
K

{NOTE: Registered Agent signature required when reinstating)

DATE

i

9. This corporation Is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.

FILE NOW!!! FEE IS $150.00
ARer May 1, 2002 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Contribution.

35-00 May Be
Added to Fees

(See criteria on back) O Make Check Payable to Department of State

1, OFFICERS AND DIRECTORS [ 12. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11

e P . O Delets Tme P . ‘ Grfhange [ Addition

NAME LEWIS, CLAYTON NAME e\.e,,l:(%«—i:zwrs Lowis , Cl ﬂl,‘}Oﬂ

STREET ADDRESS | 176 LEVY BAY ROAD STREET ADDRESS P 0 pox Q0%

CITY-ST-7IP PANACEA FL 32346 GITY-ST-2IP 609:)\099._., ) F)_ 22358

TITLE ST O Detete TITLE 3T @ Thange [ Addition

NAME DAUGHTRY, AMANDA HAME , Amanda

STREETADDAESS | $78 LEVY BAY RCAD sreeraooress | Po Boyx 2o

omr-s-zP | PANACEA FL 32346 CITY-ST-2IP Sopchopry, F) =z2358

TITLE ' ] pelete IrTITLE ' e [ change [ Addition
" NAME - - T e e o e e T e : -

$TREET ADDRESS STREET ADDRESS

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

TILE O Defete TILE [0 Change [ Agdition

NAME NAME

STREET ADDFESS STREET ADDRESS

CIFY-ST-21P CITY-§T-2IF

TILE O Delste TILE (O change {1 Addition

NAME NAME

STREET ADDRESS STREET ADCRESS

CITY-5T-2P CITY-51-2IP

TINLE [ Detete TITLE [ Change [ Addition

HAME NAME

STREET ADDRESS STREET ADDAESS

CiTY-ST-2P CITY-5T-7iP

13. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated cn this report or supplemental report j§ true and accurate and that my signature shall have the same legal effect as if made under cath; that 1 am an officer or director
of the corporation or the regeiver or trustes empqwered 1oxecute 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 attacient with an,addresy br like empowered,
/(302 (39 F42-J000

SIGNATURE AND TYPED DR PRIPU!D NAMEﬁF SIGNING OFFICER OR DIRECTOR

SIGNATURE: i Amanda éb‘?'"q ke 4 / ' 76

¥ 896.850

CR2E034 (9/01)



