2001 UNIFORM BUSINESS REPORT (UBR)

FILED :

DOCUMENT # P98000039888 .

1. Entity Name

LEVINE KATARI, P.A.

Feb 19, 2001 8:00 am
Secretary of State

02-19-2001 20273 046 ***150.00

Mailing Adcress
1499 W PALMETTO PARK RCAD

Principal Place of Business
1499 W PALMETTO PARK ROAD

STE 412 STE 412
BOCA RATON FL 33486 BOCA RATON FL 33486
us Us

DUV ALVU WV

2. Principal Place of Business 3. Mailing Address

AP

Suite, Apt. #, etc. Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEi Number 9867 Applied For
65-083 86 Not Applicable
- " - —
2 Country Zip Country 5. Certficate of Status Desired ~ []  $8+79 Additional
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - B I R — - R e v T “Name’ N R —_— — TR e — P — a1
KATARI, KIMBERLY L Street Address (P.0. Box Number is Not Acceptable)
1499 W PALMETTO PARK RD
STE 412
BOCA RATON FL 33486 : :
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 S‘t{ate of Florida.
SIGNATURE
Signatura, typed or printed name of registered agent and title it applicable, {NOTE: Ragistered Agent signature raquired whan reinsiating) DATE
9. This corporation is eligibla o satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be

Tax filing requirement and elects 1o do so.
{See criteria on back)

After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of State

Trust Fund Contribation. Added to Fees

1. OFFICERS AND DIRECTORS

12.

ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11

13. | hareby certify that the information suppli
indicated on this report or supplemental
of the corporation or the receiver or tr
changed, ar on an attachment with &

SIGNATURE:

the exemption stated in Section 119.07(3X1), Florida Statutes. | further certify that the information
Y signature shall have the same legai effect as if made under cath; that | am an officer or director
as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

TTLE : : Change Addition | 8
TTE D O Delete “\ m\u’”‘j L. Yadvraar M g . ;| S
NANE KATARI, KIMBERLY L NAME Maa . Telwedio Tae Coaa, Sine $12|2
STREET ADDRESS | 370 W. CAMINO GARDENS BLVD., STE.210 STREET ADDRESS P §
onv-st-2P | BOCA RATON FL 33432 sz | Boca faren, T 334BL a
TILE O Delete TITLE [ change 7 Addition g
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2IP CITY-87-2IP -
Sme o . e e Dol RRE | . DcCtange [ Addiion |
RAME NAME T e - -~ CE
STREET AGDRESS STREET ADDRESS

CITY-$7-21P CITY-51-2IP

TITLE O telete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

OnyY-s7-2IP CITY-57-2IP

TITLE O patate TITLE O Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-ZIP

TIME [ pelate TITLE [ Change ] Additicn

NAME NAME

STREET ADDRESS STREET ADDRESS

CY-81-2P L~ ’ CITY-ST-2IP

Sel - YEI-/o34 |

SIGl

RE AND TYPED OR PRINPED NAME OF SIGNING OFFICER OR DIRECTOR

Daytime Phona # 1




