2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR) Mar 28, 2003 8:00 am

FILED

TP OLrY

DOCUMENT # P98000039888

1. Entity Name

LEVINE KATARI, P.A.

Secretary of State

03-28-2003 90057 028 ***150.00

Y

i

AR MDNRR R

Principal Place of Business Maiiing Address

1499 W PALMETTO PARK RCAD 1499 W PALMETTO PARK ROAD
STE 412 STE 412

BOCA RATON FL 33486 BOCA RATON FL 33486

us us

2. Principal Place of Business 3. Mailing Address
OneBoca P One Bocn Placa

Suile, Apt. #, elc Suite, Apt. #, etc.

23<S “AS ) T 2155 (a\h-éﬂs Ré- Su ‘e g} u) [0 CHECK HERE IF MAKING CHANGES

Clty & 5t te - City & Stat
&A\ﬂ n vl 69 o P(&Pr\e -~

Applied For
Not Applicable

4, FEl Number 65’0832867

% ?.,_! 3\ § CO:SWSP& ?’;"5\( 2, COU\HSTS A §. Certificate of Status Desired O gg';gqlﬂ;j:‘;ﬁo”ﬂl
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent
Name . e —
KATARI, KIMBERLY L e SN B '
1499 W PALMETTO PARK RD 1T U ndee Road TEade 333 WO
STE 412
BOCA RATON FL 33486

7 o Roram FL | 88

8. The above, named entity su
lhe obllgatmns of reglster

is spétem r urpese of gchanging its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

SWGNATUHE NN _ 31 [ o2
"_ Slgnat///mﬁmmted nam“nﬂ!ﬁ and title if applicable, (NOTE: Registered Agent signalura raguired when reinstating) DATE
FILE NOW"! FEE IS $150.00 ) L .
8. Election Campaign Financing $5.00 may Be
AfterMay 1,2003 Fee will be $550.00 Trust Fund Contribution. 00  Added to Fees
Make Check: Payable to Florida Department of State

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

CR2E034 (10/02)

0. -~ " OFFICERS AND DIRECTORS 11.

T D 1 Delete TITLE Brthange [ Acdition
NAME KATARI, KIMBERLY L NAME e >

swaeeT anoress | 1499 W PALMETTO PARK ROAD SUITE 412 steeroovess |Ona Doch Piorez SWid 333

arv-stze | BOCA RATON FL 33486 st o €% (lordan Romd | Bown fcen 3343
TITLE : [ Delete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7iP CITY-ST-21P

TLE [ Delete TITLE [ change [ Addition
i NAME L . . o . i NAME

STREET ADORESS ' ’ o ST STREET ADDRESS e e e - -
CriY-ST-2P CITY-$7-2IP

TTLE 1 pelete TITLE (O change [ Acdition
NAME NAME

STREET ADDRESS ) ' STREET ADBRESS

CITY-5T-2IP CITY-5T- 217

TTLE O pelete TITLE [ Change [ Addition
NAME . NAME

STREET ADDRESS STREET ACDRESS

CITY-5T-2IP ‘ OITY-ST-2P

TITLE O Defete TITLE [T Change (] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-53-7P CITY-S7-21P

12. | heraby certity that the information supplied with this filing dge
indicated on this report or supplemental repprt is |
of the corporation or the receiver or truste
changed, or on an altachment with an

SIGNATURE: ___Sl

gt qualify for the exemption stated in Section 119.07(3)(i}. Florida Statutes. | turther certify that the informaticn
e and t al, my gignature shall have the same legal effect as if made under oath; that | am an officer or director
aFrequired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

8/16/0n,

slGNA'rdnﬂNnnfpen OR PRINTED NAME OF SIGNING OFFICER OR DIREGTOR

Date Daytime Phone #



