-..‘_~ .

FILED
2003 FOR PROFIT CORPORATION Apr 09. 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

ecreiary of State

04-09-2003 90179 016 ***150.00

DOCUMENT #  P98000007915

1. Entity Name

MAX LEVINE INSURANCE SALES, INC.

Principal Place of Business Mailing Address . et
7680 N. UNIVERSITY OR., STE. 302 7680 N. UNIVERSITY DR.. STE. 302 gEsar
TAMARAC FL 33321 TAMARAG FL 33321 ‘
2. Principal Place of Business 3. Mailing Address ”ll”ln "I mll |Im "”| “m Ilm “m ||n”“'| "m "I" ml ]“‘
Suite, Apt. #, etc. Sulte, Apt. #, etc. C] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65-0809353 Not Applicable
& Zip Sountry Zip Country 5. Certificate of Status Desired O $8.75 Additional
- - - om L. R _ Fee Required
- 6. Name and Address of Current Registered Agent T Name and Address of New Registered Agent
5 Name
| Evi Y2,
NE, MAX By Street Address {P.O. Box Number is Not Acceptable)
7880 N UNIVEHSITY DR., STE. 302
TAMARAC FL 33321 A
‘-__x .; '._‘ ) City FL 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. | am familiar with, and accept
‘the abli ganons of rag;

..‘

SIGNATURE

Signature, rype_. pnmed rama of registerad agent and ntle if applicable. {NOTE: Regislared Agent signature required when reinstating} DATE

FILE NOWHHFEE IS $150.00 9. Election Campaign Finangcin

After May 1, 20@3 Fee will be $550.00 Trust Fund C(?ntr?bution. ¢ d f{?d.gj?oh;ii? °
Make Check Payable to Florida Department of State
10. - QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TMLE D [ Detete TILE O Change [ Addition
NAME LEVINE, MAX NAME
streeT apokess | 7880 N. UNIVERSITY DR., STE. 302 STREET ADDRESS
CITY-ST-2P TAMARAC FL 2331 CITY-ST-71P
TITLE 3 Delete TITLE Ol change  [] addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2P CITY-ST-2IP
mE : ’ Dloeete B TTe S ) T T T T change [ Addition”
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P GITY-ST-2IP
TITLE T petete MLE O change [ Addition
NAME NAME . :
STREET ADDRESS STREET ADDRESS |~
CITY-SF-21P CITY-ST-2IP
TLE [ pelete TME . [ Change  * [J Addition
NAME . HAME .
STREET ADDRESS : STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TILE [ Delete THLE [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P

12. | hereby certify that the infor ficn supplied with this fl|ln§ does not qualify for the exemption stated in Section 119.07(3)(i}, Florida StatUtes. | further certify that the information
indicated on this report or sypplemental report is true and accurate and that my signature shall have the same legal effect as if madgfunder oath; that | am an officer or director
of the corporation or the regeiver or trustee empowered to execute this repart as required by Chapter 607, Florida Statutes; and thaymy name appears in Block 10 or Block 11 if
changed, or on an attachfient with an address, with all other I|kEjmpowered

LILVINE
SIGNATURE: SQUIRE! /57 /03

PED OR PRNTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

AV OSSESE0

CR2E034 (10/02)

T



