<2001 UNIFORM BUSINESS REPORT (UBR)

FILED
Apr 06, 2001 8:00 am

DOCUMENT # P97000061021

-
.

ecretary of State

04-06-2001 30066 039 ***150.00

1. Entity Name

LEVYMINT, INC.
Pringipal Place of Business Mailing Addrass
1340 HARRISON ST 1340 HARRISON ST
STE 00 STE 30

HOLLYWOOD FL 3(!)2! ROLLYWOOD FL 3021

739012

IETIERIv

L

of tha corporation or the racef

changed, or on an anachm 8 empowered.

pred 14 exe e this report as required by Chapler 607, Flarida Statutes; and that my name appears in Block 11 or Block 12 it

2. Principal Place of Business 3. Malling Address
Suite, Apt. #, ec. Suits, Apl. 4, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE| hNumber 65 0 Applied For
. 769113 Not Applicable
Zip Country Zip Country ) . $8.75 Adgitional
. 8. Certificate of Status Desired 0 Foe Roguired
5. Name and Address of Current Raglstared Agent 7. Name and Address of New Registered Agent
—_ o = - -~ e R e P -
SEGAL, DEBOI AH M ; Street Address (P.O. Box Number is Not Acceptable)
1940 HARRISON STREET STE 300
HOLLYWOOD FL 33021
City FL Zip Code
8. The abova named entity submits this statemant for the purpose ot changing its registered office or registered agent, or both, In the State of Florida,
SIGNATURE
Signahre, lyped o printad rams of registered apent snd tine I sopiicable. {NOTE: Regjlatared Agent mgrature 18quired whon reinstatng} DATE
9. This corporation is eligible to satisty its Intangivle FILE NOW!!! FEE IS $150.00 10. Election Campalgn Financin
Tax filing requirement and elects 1o do so. Attor MAY 1, 2001 Fea will be $550.00 T P G o8 fzfdom’ﬁ::?
we—|——{Se8 criteria on beck). Ll I —Mak%o Check Payabie 10 Depariment of State | - . -
1%, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TN P 3 Detete nme DO change [ Adeilion | S
HAME MINTZ, JERRY NavE S
sweE? 400Ress | 1940 HARRISON ST. STREET ADORESS 3
ST-7P CITY-ST-2P
orv-st-2> | HOLLYWOOD FL 33020 _ i
THLE 0 Detete T Ol Cange  [J Additon | &
NAME MAME -
STREET ADDRESS STREET ADDAESS
GrY-ST-ZIP CIry-ST-2IP
TME [ delste TILE (] Crange (7] Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CiTY-S1- 7P CTY-5T-2P - )
TLE ] elete TITLE [3Change ] Addition
NAME NAME
SEREET ADDRESS STREEN ADDRESS
CITY-S1-7P CTy-5T-aP
TME [ pekete WILE O change T Additian
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P
TLE [ Delzte LT3 Ctnge  [J Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
ciy-51.350 CITY-51-21P
13. | hereby centify that the informatish supplled wih this filing does nptx(alify for the exemption stated in Section 119.07(3)(}, Florida Statutes. | furiher certify that the information
indicated on this repont or supgle A rey Is 1rnye and accurdle and that my signature shall have the same legal effact as if made undaer oath; that | am an officer or director

LSIGNATURE:

ME OF SIGNING OFFICER OR DIRECTOR

}
i



