2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Apr 25,2003 8:00 am -

DOCUMENT # P99000043859 ecretary of State
1. Entity Name g o+ ok 3k
JAMES G. LEVIN, PA. 04-25-2003 20123 038 150.00
Principal Place of Business Mailing Address
5750 MARGATE BLVD.. #106 5750 MARGATE BLVD.. #1086
MARGATE FL 33063 MARGATE FL 33063
2. Principal Place of Business 3. Mailing Address . - R H“Hll”il ll”l '
Suite, Apt. #, etc. o Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number ; Applied For
65.0920953 Not Applicable
Zp Couniry e Country 5. Cerlificate of Status Desired O $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Addreas of New Registered Agent
Name o i R o
LEVIN’ JAMES G Street Address {P.0. Box Number is Not Acceptable)
5750 MARGATE BLVD., #106 _
MARGATE FL 33063
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 chiigations of registered agent .

CR2E034 (16/02)

.
SIGNATURE 5 :
Signature, typed or pn’ntej agma of registared agent and litle it applicable. {NOTE: Registered Agenl signatura raquired when reinstating) DATE
FILE NOW!!! FEE 1S .$150.00
v - . Electi ign Finandi
. Afar My 1, 2008 Foowil be S55000 o SociorCorpan Fowena - $5,00 ey o
Wake Check Payable to Flori‘gh Départment of State '
10. i ;OFHCERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me Y |SD : 3 velete TITLE [ change [ Addition
NAME LEVIN, JAMES NAME
sireet aoomess | 5750 MARGAT VD., #106 STREET ADDRESS
crv-sr-zr | MARGATE FL CITY-ST-21P
i3 p O elete : ' [ Change [ Addition-
NAME L NAME
STAEET ADDRESS . STREET ADDRESS
CITY-ST-TIP .:,. ‘ CITY-ST-2IP
TTLE O Celete TITLE [ Change [ Addition
NAME R L e . . i -
STREET ADDRESS STREET ADDAESS
CITY-ST-IP CITY-ST- 2P
THLE O Delete TILE ' [ Change [ Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TITLE 3 Celste TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2IP
TITLE [3 Gelete TITLE O change [T Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CHTY-ST-21P CITY-ST-2IP

indicated on this report or supplemental report is rue and accurale and that my signature shall have the samk \egal effect as if made under oath; that ! am an officer or director
a odda Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an altach?en ith an dress with W like empowere.

SIGNATURE. %uGE\JAWRE REQU! é/ 2

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dad Daytime Phone #

12, | hereby certify 1hat the information supplied with this filing does not qualify for the exemption stated in Secu 18.07(3)(i). Florida Statutes. ! further certify that the information




