: FILED 3
2003 FOR PROFIT CORPORATION 2
UNIFORM BUSINESS REPORT (UBR) Apr 23, 2003 8:00 am :
DOCUMENT #  P99000022508 ecretary of State
1. Entity Name 04-23-2003 90123 048 ***150.00 X
JACOB LEVINE, INC.
Principal Place of Business Maliling Address
3221 NE. 57TH CT. 3221 NE. 57TH CT.
FT. LAUDERDALE fL 33308 FT. LAUDERDALE FL 33308
6678 Grande Orchid Way 6678 Grande Orchid Wav
Suite, Apt. #, ete. Suite. Apt. #, etc. () CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 5 09 Applied For
Delray Beach, FL Delray Beach, FL 6 15834 Not Applicable
Zip Country | Zip Couniry . ) $8.75 Additional
5. Certificate of Status Desired - ;
33446 USA 33446 USA . " D Fee Required
6. Name and Address of Current Registered Agent_ .. _ _ | _ __ ___ _—____7..Name and. Address of New Re Yegistered Agent —
Name
KTG&S REGISTERED AGENT CORFORATION Street Address (P.O. Box Number is Nt;t Acceptable)
100 S.E. 2ND ST., 28TH FLOOR B
MIAMI FL 33131
City FL Zip Code
8. The above named entity submits this staterment 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 name of registered agent and fille if applicable, (NOTE: Registered Agent signature raquired when reinstating) DATE
i:’F|LE NOW!I FEE IS $150.00 ) - .
After May 1, 2003 Fee wil be $550.00 et o 5 35,00 My pe
Make Check Payable to Florida Department of State '
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11 .
TIMLE PD [ Detete TILE . Charge [ Additicn g
NAME LEVINE, JACOB E KAME 6678 Grande Orchid Way =
saeeT aooRess | 3221 NE 57TH CT SWeETA0ESS | Delray Beach, FL 33446 3
erv-sr-ze | FORT LAUDERDALE FL 33308 CITY-ST-21p =
mLE 8D ] Delete TITLE K)change [} Addition %
NAME WEINER, PAULA L NAME 6678 GrandeOrchid> Way
streer Aporess | 3221 NE 57TH CT sReeTaoress | Delray Beach, FL 33446
omv-st-2¢ | FORT LAUDERDALE FL 33308 CITY-5T-2P
TILE - o [ Delete- A _Tme . [] Change  [7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP
TITLE [ pefete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- ST-2IP CITY-ST-ZIP
TITLE [ pelete TITLE [ Change  [] Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-2IP
TITLE [ pelete TITLE [ Change [ Additicn
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CiTY-5T-2IP CITY-5T-21P

12. | hereby cerlify thaf the information supplied with this filing does not quaiify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or plemental report isfrue and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the 1 ered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an atiag, Il other like em owered

SIGNATURE:

aula Weiner

"'JQUIE‘J;:'EJb Levine, Inc. Y-22-03 561-637-8141

pirtonsb e o

AN Y- &)

\:»Zluh. urﬂx;.iiw.—_

SIGNATURE ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #



