-

£oo-
2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P97000061021

1. Entity Name

LEVYMINT, INC.

Principal Place of Business

4169 NORTH 42ND TERRACE
HOLLYWQOD FL 33021

Mailing Address

4169 NORTH 42ND TERRACE
HOLLYWOOD FL 33021-1827

FILED
Mar 03, 2000 8:00 am
Secretary of State

03-03-2000 90037 016 ***150.00

1940 hanaises T 1940 HArRMgon ST
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
ST, 30 SIc. 3¢ep
City & State City & State 4. FE! Number '07691 13 Applied For
HOL\‘H\&M‘ FLOLDA HaLlywoont. FLuorinf 65 Not Applicable
Zip ’ Country Zip Country . . $8.75 Additional
N 5. Certificate of Slatus Desired O h
—330%0-— —[=Rrowsn o 3303 0=l BRABRA D o ST - _ _FeeRequired  _ _ __
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName
P BoRAN MATIN SE GAW
LEVY, JOSEPH Sireet Address (P.O. Box Number is Mot Acceptable)
4169 NORTH 42ND TERRACE Ao HARRISew sygEeT , SIE 300
HOLLYWQOD FL 33021
City Zip Code
, ) Hollyu;nhob FL 33030
8. The above named entj its this staterent for Mg purpose of changing its registered office or registered agent, or both, in the State of Fiorida.
SIGNATURE /Mﬁ heB8ORAW MMANTIAN S E LAV lll?‘lDDCL

et name of rebl’slereﬁgan@ ttla if applicable.

[NQTE: Ragistarsd Agent signature required when rginstating)

DATE

9. This corporation is eligible te satisfy its Intangible

FILE NOW!!! FEE IS $150.00

10. Election Campaign Financing

$5.00 May Be

After MAY 1, 2000 Fee will be $550.00

Tax filing requirement and elects to do so.
c Make Check Payable to Department of State

(See criteria on back)

Trust Fund Contribution

Added to Fees

11. OFFICERS AND DIRECTORS | 3 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 =

T DpP (R Dolete TITLE Clchange [ Addition | &

NAME LEVY, JOSEPH NAME %

STREET ADDRESS | 4169 NORTH 42ND TERRACE STREET ADDRESS 2

CITY-ST-2IP s CITY-ST-ZP p
HOLLYWOOQD FL 33021 g

TILE DST [ Defete TITLE P [3 Change deltlﬂn O

NAME MINTZ, JERRY NAME

STREET AUDESS | 1940 HARRISON ST. STREET ADDRESS

OTY-S1-2E .| - HOLLYWOOD-FL-33020 GITY-S1-20 e S ST T

TILE O petete TITLE [1Change [ Addition | .

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-3T-2IP

TMLE [ Detete TLE [J Change [ Additicn

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-S1-2IP

e O velete TITLE [ Change [ Addition

NAME NAME

STAEET ADDRESS STREET ADDRESS

CITy-St-2p CITY-5T1-2IP

TITLE [ Delete TITLE {J change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-ZIP CITY-§T-2P

13. | hereby cerlif{/ that the information supplied with this flling does not gualify for
indicated on this report or supplemental report is true an

changed, or on an attachment with an address, with all ciher like empowered.

the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infarmation
accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

",;"‘ 1‘4"""'_—: ;M[F;‘*é-\';n"‘ N ” -~ -
SIGNATURE: Sha s RIS ERy  nyahil wlhir oo qn- 910 -4sas
TURE ANDT‘“ED OF PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytene Phone #




