2003 FOR PROFIT CORPORATION May Ofl%(ﬁ:)g 8:00 am

UNIFORM BUSINESS REPORT (UBR)

retary of State
DOCUMENT # 98000106072 Secretary
1. Entity Name 05-01-2003 90316 039 ***150.00
JAY STEVEN LEVINE, P.A.
Principal Place of Business Mailing Address
2500 NORTH MILITARY TRAIL #430 2500 NORTH MILITARY TRAIL #490
BOCA RATON FL 3343 BOGA RATON FL 33431
S I AR AT
Sute, Apt. #, etc. Suite, Apt. #, elc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE| Number Applied For
65.0883222 Not Applicable
e : ggugt[yz’“ - - ;-Ip T memE e Country - i1 Certificate of Status Desired ™ =[] - ”'58'75 Additional
) Fae Required
6. Name and Address of Current Ragistered Agent 7. Name and Address of New Registered Agent
Name
LEVINE, JAY § Street Address {P.O. Box Number is Not Acceptable)
2500 NORTH MILITARY TRAIL #490 ‘
BOCA RATON FL 33431
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. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed nama of registered agent and title if applic able. (NOTE: Registered Agent signature required when rainstaling) DATE
FILE NOW!! FEE IS $150.00
- ‘ - 9. Electi Campaign Fi Ci
After May 1, 2003 Fee will be $550.00 Trustlgznd Copnatlr?buli‘c:‘:n " O f&gﬁtol\éaeséfe
Make Check Payabfe to Fiorida Oepartment of State )
10. QFFICERS AND DIRECTORS [ 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IM 11
TITLE DP - [J Delete TILE (O Change [ Addition
NAME LEVINE, JAY S ESQ. il NAME
sTReeT ADDRESS | 2500 NORTH MILITARY TRAIL #490 STREET ADDRESS
orv-st-2¢ | BOYNTON BEACH FL 33426 ony-st1-7p
TIMLE [ Dalete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2F - { i . CCMY-ST-2P o | e — L L _
TIMLE 3 Delets TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CITY-ST-21P
TITLE [0 peiete TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE [ Delete TIMLE [ change (] Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-21P CITY-ST-21P
TITLE [ Detete e - [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

12. | hereby certify that the infarmation suppllied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the informaticn
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver ar trustee empowered to execute this report as reguired by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Biock 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: = - Y/2R[p3 L) 999992

Daytime Phona #

AY 9156620

CR2E034 (10/02)



