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

DOCUMENT # ecretary of State

1. Entity Name P99000002556
04-07-2003 91037 045 ***150.00

R.Sam Levine, P.A.

. 'DO NOT WRITE IN THIS SPACE -

hd e

2. Principal Place ot Business 3. Mailing Addrass
11211 Prosperity Farms R Same
Suite, Apt. #, elc. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
A-100
City & State City & State 4. FEI Number Applied For
Palm Beach Gardens FL 65 _OBARGAR Not Applicable
Zip Country Zn Couniry 5. Certificale ol Staius Desired O $8'75 ﬁfddiﬁonal
33410 Usa Fee Required
R R : ) - L . _ 7. Name and Address of Current Registered Agent
. . ¥ ; T - T T - S &2~ T B DR
e U N o | Nams
~DO NOTWRITE e oot
N - . ) : e Street Address (P.O. Box Number is Not Acceplable)

-

ST\ I . ‘vpe 0 70l 1832-N. Dixie Higy
CLINITHIS SPACE . - =183, pixie Huy
kq« ol S 7 ” , P | . o ‘: .City‘Lake Worth B FL Z:i303(‘:zd6eo

8. The abave named entity submits this statement (or the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am tamiliar with, and accept

sigNaTURE _John T4 Paxman, P

Signature, typed of E{inted naine of registered agent and title if appkcabie. {NOTE: Registered Agent sigraiura required whén reinstating) DATE
7" lanuary 1 « May ; Fee is $150.00
After May 1, Eéis is $550.00 9. Election Campaign Financing $5.00 May Be
" Amended UBR Is $61.25 Trust Fund Contributian. (| Added to Fess
Make Check Payable to Florida Department of State
0. - = OFFICERS AND DIRECTORS T T L L o ]
ME D o me o f L e T
zAr:E'EErADbﬁess Levine, R. Sam g:gmm; | - N . L
oy -ST-2P 155 Oak:wood Lane Semystap |0t T L B U T
Paim—Beach—Gardens;—FE—33416 —— — - - ——

e mE o AT - ' T
NAME e P A ' o
STREET ADDRESS * STASET ADDRESS -
CITY-ST-2P CAY-S7-2P
TE TmE - .
NAME - . I T o D el R o
STAEET ADDRESS - STREET ADDRESS o ¢
Y- §7-2IP emv-gr-zp - | ' DO NOT WRITE
TILE | TIE
NAME -“N&ME"‘
STAEET ADDRESS SEREET ADDRESS .
CITY-ST- 2P T S
e :TTITLE \ S :“' ™ — . , - -
NAME NAME T e - T
STREET ADDRESS swWeTaoDRESS | ¢ L T ' " R
CITY-ST-2p CY-ST-2P T L L
NAME e S T . ' T
STREET ADDRESS STREET ADDRESS 5 : fos e
CRY-ST-2Ip X X T L Sl

12. thergby certity that the inlormation supplied with this fiing daes not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the inlormation
indicated on this report or supplementat repart is true and accurate and that my signatute shali have the same legal effect as il made under oalh; that | am an aficer or girector
of the corparation ar the receivar ar trustee smpowered (o execute this report ag required by Chapiler 607, Florida Statutes; and that my name appesars in Block 10 or on &n

attachment with an addraess, with all other like empowered. L [ ) 6 ;d -
S - 6i) God -
SIGNATURE: — fb/m L’/O 5 7 J

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER ORWTOR Daytime Phane ¥




