2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000030838 FILED

1. Enity Namo Mar 15, 2000 8:00 am

LEV I DESIGNS, INC. Secretary of State
. 03-15-2000 90067 007 ***150.00
Principal Place of Business Mailinlg Address
950 EAST DAYTON CIRGLE 950 EAST DAYTON CIRCLE
FORT LAUDERDALE FL 33312 FORT I:AUDEHDALE FL 33312-1827
Suite, Apl. #, elc. Suilé‘ Apl. #, elc. DO MOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 65‘083322 Applied For
1 ,
Not Applicable

Zip Country Zip Couniry 5. Certificate of Status Desired J $8'75 Addjtionaf
e I P .. Fea Required
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agemt
! Namg.—+ —_ - -
Tinag LEVINGER
HARTFORD, CHARLOTTE Street Address (P.O. Box Number is Not Acceptable)
950 EAST DAYTON CIRCLE

FORT LAUDERDALE FL 33312 3025 W Yrh AveE

Sheonuwr CReex FL | **5%%,.3

8. The above named entity submits tiis statement for the purpc}se of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE j/}’[/yb /l/ %ﬂ A éE 4 //‘jéif; 4 I// 02/7,2 -ff/yo

Sigraturs, typed of Enntec/ame of registered agbmt and e f applicable. (NOTE: Registeren Agent signature regquiced when rainstating) DafE
9. This corporation is eligible to satisfy its Intangible FILE NOW!! FEE iS $150.00 i — !
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 1 'T::Sls:t[ ilgznccia(r)"oﬁilr?;ugr?ncmg O gg;e?ict'ohl’lzéf °
{See criteria an back) d Make Check Payable to Department of State
11, QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11t
Tme PD © O belete Time CJchange [ Addition
NAME FRANK, MARCELLA NAME
streeT anoress | ONE WASHINGTON SQUARE VILLAGE, APT. 5T STREET ADDRESS
CITY-37-2P NEW YORK NY 10012 ‘ CITY-ST-2IP
TITLE viD ] © [ Delete TILE [ Change  [] Addition
NEME LEVINGER, TINA KAME
STRFET ADDRESS | 3023 N.W. 48 AVENUE STREET ADGRESS
CITy-ST-21p COCONUT CREEK FL 33063 , cry-§1-2p /
e vsh ) ' " O petete me | VD - MGrange L] Addition
Nawse HARTFORD, CHARLOTTE NAMIE HART FOLD ; CHAL L6TE
sTReET A00sESS | 950 EAST DAYTON CIRCLE : STREET ADORESS # jCHALLO
CITY-S7-21P FORT LAUDERDALE FL 33312 CITY-8T-2IP ,
T VD O Deke me VSD W ohange [ Addition
NAME LEVIN, CASSANDRA NAME [LEVIN, CASSAUDREA
STREET ADDRESS | 3556 NOQ. QCEAN BLVD., #223 STREET ADCRESS !
CITY-$T-2iF FT. LAUDERDALE FL 33308 . CITY-ST-2ZP
TITLE ’ [ petete TE [Jchange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T- 7P ) CITY-ST-2IP
: O Detete TLE O change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2P ‘ CITY-5T-2IP

13. | hereby certify that the information supplied with this fiing does not qualify for the exermption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an cHficer or director
of the corporation or the receiver or frustee empowered 1o ekecule this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attactiment with an addrass, with all gther like empowered.

SIGNATURE: \:lm oty ﬁm LevivBerR v a’l/a‘?g/m G5U-Gr7-H

SIGNATURE AND TYPERGR FRINTED NAME ORBIGNING OFFICER OR DIRECTOR Date 4 Dayume Phone #

NF

CR2E034 (9/99)

LY

&



