2001 UNIFORM BUSINESS REPOﬁT (UBR) FILED

DOCUMENT # P98000106072 _ - - Apr 25,2001 8:00 am
1. Entity Name r}’
JAYVSTEVEN LEVINE, P.A ecreta of State
P 04-25-2001 90096 029 ***150.00
Principal Place of Business Mailing Address
2500 NORTH MILITARY TRAIL #% ‘71—6" i} 2500 NORTH MILITARY TRAIL #;i{ 45'1;()
BOCA RATON FL 33431 BOCA RATON FL 33431
Suite, Apt. #, stc. Suite, Apt. #, etc. DO NOT WRITE N THIS SPACE
City & State City & State 4. FEl Number 65’0883222 Apphed For
Not Applicable
z Count Zi Count iti
P ountry L cuntry 5. Certificate of Status Desired | $8.75 Additional
Fee Required
%. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
LEVlNE’ JAY S ] Street Address (P.O. Box Number is Not Acceptable)
2500 NORTH MILITARY TRAIL #2% ££90 - ?
BOCA RATON FL 33431
City FE_ 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
Signature, typed or printed name of registered agent and title if applicable. (NOTE: Registered Agent signature reguired when reinstating) DATE
9. This corporation is eligible to satisfy iis Intangible FILE NOW!! FEE IS $150.00 ‘ - .
Tax filing requirement and elects 16 do so After MAY 1, 2001 Fee will be $550.00 10 Elriz?izr%aggﬁ‘r?guzg:”m”g O i%gqu“iizfe
(See criteria on back) £l Make Check Payable to Department of State ’
11. OFFICERS AND DIRECTORS 2. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D (3 peete e DirtPravider M oterge T Addiion
RAME LEVINE, JAY S ESQ. HANiE LEVINE.  TAY STEVEN |, £5R» .
seeraoneess | 2301 SOUTH CONGRESS AVENUE #922 smesovress | LS00 N MILTTARY AL, Ste 490
or-sT-zP L BOYNTON BEACH FL 33426 CITY-ST-2P PLCA RATON . AL 3343)
TITLE 3 Delete TILE [C] Change [ Addition
NAME MAME
STREET ADDRESS STREET AODRESS
CITY-8T-21P CiTY-ST-ZIP
THLE ] Detete TILE ] Change (] Addiiion
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-81-2IP CITY-ST-2IP
TILE [ pelete TILE [C] Change  [C] Addition
NARE HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-8T-21F
TITLE [T pelste TITLE [C1Change [T Additicn
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-SE-ZIF CITY-ST-21P
TILE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S71-2IP CITY-sT-2P

13. | hereby cerlily thal the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3){1), Florida Statutes. ! further certily that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corparation or the receiver or trustee empowered to execule 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 attachment with an address, with all other ke empowered.

SIGNATURE: _ Gern AA=Zo  presiden™ 'TL/(Y/O" §6 /-9%9-5925

@bNATURf/AND TYPED OR PRINTED NAME OF SIGNING OFFLCEHIQR DIAECTOR Date

Daytime Phone #

CR2E034 (10/00)



