2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000058971

1. Entity Name

AS. LEVIN ENTERPRIZES INC. F 5 L E

Principal Place of Business Mailing Address 00 HA‘[ "S PH ]! 143

5340 BUCKHEAD CIR. 5340 BUCKHEAD CIR. )
BOCA RATON FL 33486 BOCA RATON FL 33486-1406 SECRETARY OF STATE

TALEAHASSEE, FLORIBA

_. Suite. Apt. #.0tc. _

_Suite, ApL. #.8l¢.

City & State City & State 4. FEI Number Applied For
65-08481 14 Not Applicable
op ] Country ® Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
LEVIN, STEVE Street Address (P.C. Box Number is Not Acceptable)
708 S. FEDERAL HWY. APT.69
DEERFIELD FL 33441
. 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.

SIGNATURE

Signalurg, typed or printed nama of registered agent and title ¥ applicablée {NOTE' Registered Agent signature reguired when reinstating) DATE
i i i i i i i m .
9. This cor_eqraﬂc?f is Ehg\l:ﬂe_to_sav@fins In% . FILE NOW._.,!EEEJS‘ i]—.-@!iﬂ sz — 10~ Election Campaign Financing™ _ —~$5.00 May Be
~ ~Tax ffing requifement and elécts 16 do sa: After MAY 1, 2000 Fee will be $550.00 e |
g e ’ Trust Fund Contribution. Added to Fees
(See criteria on back) O Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TOQ OFFICERS AND DIRECTORS IN 11

TILE D [ Delete TITLE O change  (J Addition
NAME LEVIN, STEVE NAME

STREET ADDRESS | 708 S. FEDERAL HW #69 STREET ADDRESS

orv-st-2¢ | DEERFIELD BEACH FL 33441 oITY-ST-2P

TRLE . [ Celet TILE [ change ] Addition
NAME NAME

STREET ACDRESS STREET ADDRESS

CITY-$7-21P CITY-ST-7IP

TITLE O pelete TIMLE IE'QI L] addijion
e we |- SFOD0O0324065 1 ——4
STREET ADDRESS STREET ADDRESS - SN ."DS," D5/00--01046 """_}D 1
CITY-ST-2F CITY-ST-7P - L. oaekew]50.00 L]0 U0 .
TITLE . [T Detete TITLE [J Change [ Addition
NAME NAME

STREET ADDRESS | ) ' STREET ADDRESS -
CITY-5T-2IP CITY-ST-2P

TILE O pelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADURESS

CITY-ST-2IP GITY-ST-ZIP

TITLE [ Delete TILE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITy-S7-2IP CITY-5T-2IP

13. | hereby certify that the information supp #ior the exemption stated in Secticn 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplementa at my signature shall have the same legal effect asZade undergath; that | am an officer or director

of the corporation or the receiver or trusts { rebort as required by Chapter 607, Florida Statutes; andfthat my nahe appears in Block 11 or Block 12 if

changed, or on an attachment with afudledoe wi her like empowered. - 4 ja
7

Daytirne Phone #

SIGNATURE:

SIGNATURE AND TYPED G PRIRTED NAME OF SIGNING OFFICER OR DIRECTCR { j Date

!

LT

_ |~ _ DO NOTWRITE INTHIS SPACE - {- 55

1

CR2E034 {9/99)



