2000 UNIFORM BUSINESS REPORT (UBR)

5

DOCUMENT # P98000106072

1. Entify Name

JAY STEVEN LEVINE, P.A.

FILED
Jun 16, 2000 8:00 am
Secretary of State

05-11-2000 90288 026 ***150.00

Principal Place of Business

2500 NORTH MILITARY TRAIL #275
BOCA RATON FL 3343t

Mailing Address

2500 NORTH MILITARY TRAIL #275
BOCA RATON FL 334318305

2. Principal Place of Business 3, Malfling Address
Suite, Aph. #, eic. Suite, Apt. #, atc, DO NOT WRITE IN THIS SPACE
City & State City & State 4. FElNumber W' Applied For
; Not Applicable
2ip Country Zip Gountry ; : | $8.75 Additional
5. Gertificate of Status Degired I O Fee Required
. 6, Name ahd Addresg of Curtert Hegistered Agent ek - - 7. Name and Addresa of New Registered Agent™ ~ —- -~ "~
Name |
LEVINE, JAY S Street Address (P.0. Box Number is Not Acceptable) |
; |
2500 NORTH MILITARY TRAL #275 o o !
BOCA RATON FL 33431 ;
City | FL Zip Code
8. The above narmed entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the Stata of Florit‘fn.
,ﬁ..-ed ‘
SIGNATURE ANt \
Signature, ty piibd nama of regisiered agent and We i Appicably, {MOTE: Ragistefed Agent signature required when rensiaing) | DATE
1
9. This corpotalion is eligible to satisty its Intangible FILE HOW!II FEE IS $150.00 18, Election Camoatbn Fnancin
Tex filng equirement and elects to do s0. Atter MAY 1, 2000 Foe will be $550.00 e P e $5.00 way 5
(See critetia on back) Make Check Payebie to Department of State |

14, QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTQRS 1N 11 .

TIME D X! Delete e ) y $¢fChange [ Adaiton | &

e LEVINE, JAY S ESQ. NAME LEV/NE, TAY STEVEN, £56 . & S

sTheet ADonEss | 2301 SOUTH CONGRESS AVENUE #9822 sHETAORESS | 500 5. MILITARY TRAL. 45 90 3

onv-s1-2¢ | BOYNTON BEACH FL 33426 arv-st-2p | Roch RATON , FL 3343 8

e O Datete e 'i Olchange [ Addition | €3

NAME NAME '

STREET ADDRESS STREET ADDRESS . ‘

CITY-51-2P oiY-5T-2F )

T - = Oooie = F e "7~ T T T coT “[Jchange 3 Addition

NAME NamE ‘

STREET ADDRESS STREET ADDRESS H

CiY-51-2p CITY-ST-2P n

me ™ B bevere <Q-TmE = : D .chenge [ Adeition § . —

NAME NAME .

STAEET ADDRESS STREET ADDRESS [

CY-sT- 2P CITY-57-21P .

TLE [ Detete TINE X £ chenge [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS i

CiTY-ST-2IP . CITY-ST-ZIP :

e T O oelete TITLE i D) Change ) Addibon

NAME NAME A '

STREET ADDRESS STREET ADDRESS ‘

CITY-§1-2P CIFY-ST-2P :

13. 1hereby cer?i;fz_lhat the information supplied with this fiing does not qualify for the exemption stated in Section 119.07(3), Florida Statutes. | further certify that the information
indicated on this repon or supplemental report is true and accurate and that my signature shall have the same fegal effect as ¥ made under oath; that | am an officer or director
of the corporation or the raceiver or trustee empowerad to execuls this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an aftachment with an address, with all other like ermpowered, i

AE AND TYPED OR PRINTED NAME OF SIGNING OFFICEA QA DIRECTOR

SIGNATURE:




