2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P99000000048 | - Jul 26, 2000 8:00 am
1. Entty Name ' Secretary of State
LEVCHIL' INC' ?—. 07-26-2000 90014 036 ***150.00
Principal Place of Business Mailing Address
6303 IRONWOOD CIRCLE €303 IRONWOOD CIRGLE
TAMARAC FL 33319 TAMARAC FL 33319
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number - i Applied For
ies- 0851513 Not Applicable
Zip Country Zip Country - . $8.75 additional
5. Certificate of Status Desired O Feo Raquired
6. Name and Address of Current Hegistered Agent Pl 7. Name and Address of Naw Registered Agent
“Name
DIAMOND’ BARRY A ESQ. Street Address (P.O. Box Number is Not Acceptable}
9728 W. SAMPLE RD.
CORAL SPRINGS FL 33065
City FL Zip Code
8. The above named entity submite this statement for tha purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed nama of registered agent and title it applicable. {NOTE: Registarad Agant signatura raguired whet reinstating) DATE
8. This corporation is efigible to satisfy its Intangible FILE NOW!! FEE IS $550.00 Eiact on Financi
Tax filing requirement and elects io do so. After SEPTEMBER 13, 2000 Min. will be $750.00 10. Etection Campaign Financing O $5.00 may Bo
= Trust Fund Contribution. Added to Fess
{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PVST O pelete TLE [ change [ Addition
NAME LEVENSON, MYRON HAME
STREET A00RESS | 6303 IRONWOOD CIRCLE STREET ADDRESS .
CITY-ST-21P TAMARAC FL 33319 CITY-ST-ZIP .
TTLE D ! elete TITLE Clchange  [J Addition
NAME LEVENSON, MYRON NAME 1
STREET ADDRESS | §303 IRONWOOD CIRCLE STREET ADDRESS
CITY-ST-2ZIP TAMAMC FL 33319 CITY-ST1-2IP
THLE O pelete TILE [ change [ Addition
NAME : NAME
STREET ADDRESS STREET ADDHES$
CITY-5T-7IP CITY-ST-2IP .
TILE 1 belete TITLE [dchange  [J Addition
NAME NAME
STREET AODRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP
TITLE 2 velete TITLE [ Change [ Agdition
NAME NAME
STREET ADDRESS SYREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O Defete TITLE [0 change 177 Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-57- 2P

13, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Secticn 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental repart is true and accurate and that my 5|gnature shall have the same lagal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered {0 exacule this report as reqmred d by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Biock 12 if
changed, or'on’an attachment with an address; with alt-other:|ike empcwered.—--—— Eeemmn =

SIGNATURE:

Date Daytime Phona #
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LEVGHILING. W Z’ﬁff

6303 IRONWOOD CIRCLE
TAMARAGC, FL. 33319
USA
Phone 954-733-0093
Fax 954-733-1735
Email MIC135@AOL.COM .
[ 4
July 20, 2000
Divisien of Corporations
P.O.Box 1500

Tallahasse,F1.32302-1500

Attention Director,

We are a new corporation and filed our first ITT. Fla. tax this year. We never received a (UBR )report

in January of 2000. With no knowledge of the need to pay or the existance of above tax we did not pay. WE would
hope to have the privilege of a onc time forgiveness of the penalty for late payment.

We are enclosing the signed form and our check for $150.00 to bring our account current.

Sincerely,

Myron LEVENSON
President
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