L EEEEE———— ]
2002 UNIFORM BUSINESS REPORT (UBR)

FILED :
May 06, 2002 8:00 am

DOCUMENT #
1. Eniy Narte P97000061021 Secretary of State
LEVYMINT, INC. 05-06-2002 90228 031 ***150.00
Principal Place of Business Mailing Address
1940 HARRISON ST 1940 HARRISON ST
STE X0 i STE 300
— B A
I RAEITIT AT
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE{ Number Applied For
65-07691 13 Not Applicabie
Zip Country Zip Couniry 5. Certificate of Status Desired O F%ese.gesq Lﬁ?edc;tional

- -~ 6. Name and Address of Current Registered Agent R e - 7. N

e and-Address of New Registered Agent

Nam L,W\ \

AP S

SEGAL, DEBORAH M _ '
1940 HARRISON STREET STE 300 TEHEHER P (=0T e <)

200

HOLLYWOOD FL 33021

8e¢

FL | “X80Q0

- ) " NW

8. The above named g

WA

00

k of changing ity registered office or registerLd agent, or both, in the State of Florida.

i)

SIGNATURE L
¥ 3 K (;‘I!OTE: Registerad Agent signature required when reinstating) DATE
9. This corporation is eIigi%re}to satisty its Intangible FILE NOW!!! FEE JS. $150.00 10. Election Campaign Finanging $5.00 May B
Tax filing requirement and elects to do so. After May ¥, 2002 Fee will be $550.00 Trust Fund Contribution. Added 1o Fei,s
{See criteria en back) O Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS l 12 ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE P [ petete TITLE D change [ Addition
NAME MINTZ, JERRY NAME
STREET ADDRESS | 1940 HARRISON ST. STREET ADDRESS
CITY-ST-2P HOLLYWOOD FL 33020 CITY-ST-ZIP
TITLE O celete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-S7-7IP
TIMLE T Pt ’ = ] Delete TITLE - s = [Change  '[] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
THLE [ pelete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ Detete TITLE O cChange (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2P CITY-$T-2IP
TITLE O velete nmne O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certity that the information supplied with this filing doed
indicated on this report or supplemental report is true and acc
of the carporation or the receiver or trustee empoweled to exed
changed, or on an attachgient i an aqdgess, wilh Al othgr lide (npowerd -

SIGNATURE: !‘&;@’ﬂﬂ m‘ I .’

SIGNA 'PED OR PRINFELT NAME BF SIGNING OFFJCER OR DIRECTQOR

DA NBD-LAD

Data

Daytime Phone #

ot qualify for the exemption stated in Section 119,07(3)(i), Fiorida Statutes. | further certify that the information
ate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
e this reportas required by Chapter 807, Florida Statutes; and thal my name appears in Block 11 or Block 12 it

N -

(234

CR2E034 (9/01)



