2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Apr 07,2003 8:00 am

DOCUMENT # = P99000000561 ecretary of State
1. Entity Name _07. * Kk
DANIEL R. LEVINE, PA. 04-07-2003 90143 046 150.00
Principal Place of Business Mailing Address
4000 HOLLYWOOD BOULEVARD 4000 HOLLYWOOQD BOULEVARD
SUITE 620 NORTH SUITE 620 NORTH .
i — AT AU IRE
2. Principal Place of Busmess& 3. Mailing Address @
7777 (AbES Kogd 7777 &Gepbes LoD
Suite, Apt. #, etc. Sune.rApt. #, etc. Y CHECK HERE IF MAKING CHANGES
JL/S/TE 200 C&félt‘f{i 280 /ﬁ‘ —
City & State it tate 4, FEI Number pplied For
Coumrv Z'D éoumrv " » $8.75 Additional
. Certifi u i O ;
a \_3136/;5 /7[ 5. Certificate of Status Desired Fes Required
334 Lf Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
LEVINE, DANIEL R ESQ DAVEC L, LEOE
! ' g treet Address Box ber is N% table)
4000 HOLLYWOOD BOULEVARD -i? %7’77 /i
SUITE 620 NORTH 2 S TE 02 g@
HOLLYWOOD, FL 33021 ' G Cod
g B Boecp Baroo FL |35k 4/

8. The above’ named entny ‘submits this statement for the gurpose of changing its reqistered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

lhe obhgauons of 1
“ 3-63

SIGNATURE '

o Wped ot pnntsd name of ragisiered agenl and ttle if applicable (NOTE: Registered Agent signature required when reinsiating) DATE
A
fe] []
F"'E NOw! ‘FEE IS $150 0o 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550 00 Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10. g OFFICERS AND DIRECTORS | IEER R ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TILE |D _ O] Delete TrLE D Igﬁ:hange (3 Agdition
NAVE LEVINE, DANEL R ESQ. NAVE ,47u/5¢ £ (,E LI OE,
staeeT anoress | 4000 HOLLYWOOD BLVD. #620N STREET ADDRESS 777 lf'b
arv-st-2p | HOLLYWOOD FL 33021 CITY-S1-21P /() ¢ 554‘5?
Tme [ pelete TITLE {OJchange [ Addition
NAME NAME
_STREETADDRESS | . L . _ [ smeeetanoRESS | )
CITY-ST-21P ' CTY-5T-7IP — = -
TITLE [ pelete TITLE O change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY - ST-2IP CITY-ST-2P
TIE 7 Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-7IP
TITLE [ pelete TITLE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-7IP
TITLE O Detete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. ! further certify that the information
indicated on this repert or supplemental repert 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 corparation or the receiver or trustee empowerganto execute thi ort as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 i

changed, or on an attachment with an add
S-503 (sz/§w2 280

—

CR2E034 (10/02)

f

SIGNATURE:
SIGNATU TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dats Daytima Phong #



