2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P99000045481 Apr 22,2000 8:00 am

1. Entity Name

LEVINE & LOFTIS, INC. ecretary of State

04-22-2000 90033 046 ***150.00

Princlpal Place cf Business Mailing Address

FH) NE 33RD ST. 770 NE 33RD ST.
*!™ PARK FL 33334 QAKLAND PARK FL 33334-2744

Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State . City & State 4, FEl Number Applied For

' 65-0927265 Not Applicable
Zip Country Zip Country O $8.75 Additional

X tifi f Status Desi
5. Certificate of Status Desired Fee Required

~ 6. Name and Addréss of Current Registered Agent 7. Name am; Address of New Fleglsiered‘ Agent
Name
RIEMAN, ALEXANDRA V Street Address (P.O. Box Number is Not Acceptable)
2856 E. OAKLAND PARK BLVD.
FT. LAUDERDALE FL 33306
City FL Zip Code

8. The above named entity supmits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

CR2E034 (9/99)

SIGNATURE
. o Signatura, yped or printed name of ragistered agent and titie if applicable, . (NOTE' Registerad Agent signature required when reinstating) DATE
B s gy s % | ptoy MaX 1,2000 Fegwilbasssoog | ' EectonCampagn Frnng - $5.00 vy b
= o ' N Trust Fund Contribution. ] Added to Faes
(See criteria on back) K Make Check Payable to Department of State
11, e e OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND D!IRECTORS IN 11
TLE D~ ' [ Delete TILE P/T/D [X change [ Addicion
NAME LEVINE, FRANK HAME
staeeT aobRess | 770 NE 33RD ST. - STREET ADDRESS
CiTY-S5T-ZP OAKLAND PARK FL 33334 CITY-ST-2IP
TITE D O Delete TITLE VP/S/D Change  [7] Addition
HAME LOFTIS, LAWRENCE RAME
swheeT aooRess | 770 NE A3RD ST. STREET ADDRESS
CITY-§T-2P OAKLAND PARK FL 33334 CITY-ST-2IP
TIME -t T Ooeee  § Tme - aa T ==~  —-[JChange [ 'Addtign
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TmE [ Detete TME O change [ Adeition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-§7- 2P CITY-5T-2P
TITLE (1 Delzta TILE O change [ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TIMLE O Delete TITLE O Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2P ITY-ST-2P

13. | hereby certify that the information supplied with this fiing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and acturate and thatsty signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the recaiver or trustee empowered to execute this repgrt As required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 f
changed, or on an attacl nt with an address, with all @ike BMPOWE
T,

SIGNATURE: . Wﬁj 2 !_‘:?(m {25 Frank Ievine (954)792-4800

AND TYPED OR PAINTED NAME GF SIGNING OFFICER OR DIRECTOR Date Dayuma Phone #




