2001 UNIFORM BUSINESS REPORT (UBR)

FILED
Apr 24, 2001 8:00 am

L

DQEUMENT #

~ -
1. Entity ﬁamg

£38000087853

ecretary of State

04-04-2001 30148 005 ***150.00

Dr. Robert S, Levine, Esg
761 No. Pine Island Rd., #209
Plantation, Fl. 33324

Janai

Dr. Robert S. Levine, Esqg., P.A. ., -.‘'*
]
Principal Place ol Business Mailing Address
12402 §NW 10th Ct. ca —
Coral Springs, Fl. 33071 me
2. Principal Place of Business 3. Mailing Address
Suite, Apl. #, etc. Suite, Apl. #, etc, DO NOT WRITE‘I%&HE 535\0%
City & State: City & Stale 3 4, FEI Number JAppiied For
h5-08K8516 [Net Applicable
ap Couatry Zip Country 5, Certificate of Statys Desied ~ []  $8-73 Adciional
Fee Required
8. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
N - ' = = | Nemoo_ . . e S N

cé Cowell, Esq.

Street Address (P.O. Box Number is Not Acceptable)

12402 N.W. 10th Court

“Weoral Springs

FL | %35%91

Signature, typed or printed nama of regisiancd agent and nite il 30oRCable.

8. The above named entity submits this statement for the purpose of changing lits registered office or registered

SIGNATURE ’D‘L ﬂow (A

(Qintased Agerl HORaLure reciired whis neidmiadng) ¥

ent, or Dolh, in the Stale of Florida.

ot J/zs;/ﬁb [ -

9. This corporation is eligible to satisty its Intangible ~

Tax filing requirement and elects to do so.

" EILE NOWII FEE 1S $150.00
After MAY 1, 2001 Foo-wili bo $550.00

$5.00 may Be
Added 1o Fess

10. Election Campaign Financing
Trust Fund Contribution.

13. | hereby cerli

SIGNATURE: _ Dt [lohect A .

I he ' that the information supplied with this filin
indicated on this report or supplemental report is true an

changed, or on an attachment with an address, with all other like empowered.

W,

Cog .

doas not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. 1 lurther cartity lhat the information
] F accurate and that my signature snall have the same legal effect as if made under cath; that | am an oflicer or director
of the corparation of the receiver or trustee empowerad 10 execute this feport as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 f

(g':ti) 34/-1¥33

WONATURE ANDTYPED OR PRINTED NAME OF S:GMNE OFFICE] OR DIRECTOR

3_[2;1:)!

Dayticw Phone 8

(See critaria on back] O . Make Check Payable to Departmant of State
1. GFFICERS AND DIRECTORS 12. ADDITIONS]CHANGES 7O OFFICERS AND DIRECTORS IN 11 .
TME D [ Detets TME ) Octmange [ Addition _8_
NAME Levine, Robert S. NAME =
STREETADDRESS 11 2402 N.W. 10TH Court STREET ADCRESS 3
CTY-ST-ZP |~ : EL. 33071 CY-§1.27 g
e ' 0 veteie ™ ClCnange ] Acditon ?,
NAME NAME
STREET ADDRESS STREET ADDAESS
EATY-ST- 2P CITY-ST-2P
TITLE . - ~ e[ Datete- - THLE —_— -« —[J-Changs [ Addition

e | o RaME .

STREET ADCRESS Tt T T T T T T hsmaRess | T T - - - o e —=
CITY-S1-2P CITY-ST-7IP
THLE {7 pelete e O change [ asdttion
HAME NAME
STREET ADDRESS STAEET ADDRESS
oTy-sT-mp s CITY-$7-2P
TE [} Detete TITLE Clchange [ Addttion
NAME NAME
STREES ADORESS SIREET ADDRESS
CITY-ST. 2P £y ST-7 ’
TME O Detets IE Cichange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cry-St-2P CHY-ST-2F



