2001 UNIFORM BUSINESS REPOEIT (UBR)

FILED §

e
DOCUMENT # P97000102696 Apr 23,2001 8:00 am
1. Entity Name

v ecretary of State
PHOEN[X OF DAVIE' INC 04-23-2001 90231 008 ***150.00
Principal Piace of Business Mziling Address
1101 S. ROGERS CIRGLE., SUITE 3 110t S. ROGERS CIRCLE.. SUITE 3
BOCA RATON FL 33487 BOCA RATON FL 33487 60050893
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE N THIS SPACE
City & State City & State 4, FEI Number i Applied For
65-0801200 \ Not Applicable
Zip Courtry Zp Country 5. Certificate of Status Desirec | $8'75 ﬁdditional
Fee Required
6. _Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
- |-Name_. ——em ™ - o e e -
LEVle’ GLENN Street Address {P.O. Box Number is Not Acceptable}
1101 S. ROGERS CIRCLE., SUITE 3
BOCA RATON FL 33487
City F L Zip Code

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

-o/

SIGNATURE /ﬂ &g

Signature, typed cr prinled' name of ragistered agent and titls if applicabla. (NOTE: Registered Agent signature raquired when reinstaling} DATE
i ion is eligi isfy i i 1! FEE IS $150.00 . L ‘
9. ¥hlsfﬁ‘0rporat\c.m is elrtglbls 1&7 SEtltIE:fy(IjtS Ir;tanglble At Fl:.ni‘?l?vgoé1 . '|]$b $550.00 10. Election Campaign Financing $5.00 May B
ax hling requirement and elects 1o do so. er ’ ee will be - Trust Fund Contribution. c Added to Fees
(See criteria on back) 0 Make Check Payable to Department of State

11, QOFFICERS AND DIRECTORS | KB ADDITIONS/CHANGES 70O CFFICERS AND DIRECTORS IN 11 "
TE P [ Delets TLE O change 3 Addition | S -
NAvE LEVINS, GLENN NAvE <
STREET ADDAESS 1101 s ROGERS C'R #3 STREET ADDRESS ;1;)
CITY-ST-2IP CITY-5T-2IP <

BOCA RATON FL 33487 g

TITLE V O pelete TITLE [JChange  [] Additicn S
NAME LEVINS’ JAY NAME
STREET ADDRESS 2950 WASHINGTON AVE STREEY ADDRESS
GITY-ST7-2IP SEAFORD NY 11783 CITY-ST-2IP

CIME S NG D e = emme oo ODoelete .. g me [ change [ Acdition
NAME LEVINS, LAWRENCE NAME B - - - -
STREET ADDRESS 2950 WASH]NGTON AVE STREET ADDRESS
CITY-5T-2IP SEAEORD NY 11783 CITY-ST-2IP
TITLE [ Delete TITLE [ change  [J Addition
NAME NAME _

STHEET ADDRESS STAEET ADDRESS -

CITY-ST-2P CITY-ST-2IP i
TNE [ Delete TITLE [J Change [ Addition
NAME ‘ NAME
STREET ADDAESS STREET ADDRESS
CITY-$T-2IP o CITY-ST-2P
TITLE [ pelete TITLE (] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2IP CITY-ST-2P
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information

indicated on this report of supplemental report is true and accurate 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 empawered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Block 12 if
changed, or on an attachment wimay,ess. with all other like empowered.

SIGNATURE: 7 — Y-7-0r  56/-988-2036

SIGNATURE AND TYPED OR PRINTED NAME OF SiGNING OFFICER OR DIRECTOR Date Daytime Phone #




