2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P99000062547

1. Entity Name

LEVTEE ENTERPRISES, INC.

Apr 27,2000 8:00 am
ecretary of State

04-27-2000 90017 018 ***150.00

Principal Place of Business

C/O MYRON LEVENSON
2227 IRONWOOD CIR.
TAMARAC FL 33319

Mailing Address

C/O MYRON LEVENSON
6303 IRCNWCOD CiR.
TAMARAG FL 33308-4862

2, chipal Piace of Business 3. iling Address

c/o Kaymowd

0 Raxmond TEET

A0 I

AR AT

TeeT
Suite, Apt. #, etc.
RIA9 NE ¢97h ST. # (9

Suite, Apt. #, alc.

2929 NE ¢9 ST £ 19

DO NOT WRITE IN THIS SPACE

City & State City & State - 4, FEI Number Apnlied For
Fr. LpudeRDdALE b FL Fr. LivuperpAa Le Fé. b5-04346073 Not Applicable
ék?u;zjﬁﬂb Sountry 5. Certificate of Status Desired O $8.75 Additional

2330 ~4¥62 3730% - 4502

Blow R

Fee Reguired

“6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

Name

DlAMOND- BARRY A Street Address (P.O. Box Number is Not Acceptabie)

CORAL SPRINGS COMMERCE CENTER

9728 WEST SAMPLE RO.

CORAL SPRINGS FL 33085 = TR
8. The abave named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE .

Signalure, typad or printed name of registerad agent and tiie If applicable. (NOTE: Registered Agent signature raquired when reinstating} DATE
. e P . m

9. This corporation is eligibla to satisfy its Intangible FILE NOW!!t FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo

Tax filing requirement and elects o do so.
(See criteria on back)

O

After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

Trust Fund Contribution, Added to Fees

CR2E034 (9/99)

11. GFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PTD . 1 Delete TILE PTD [X] Change T Addition
N PEET, RAYMOND v TeeT, FOY

STREET ADDRESS | 6303 IRONWOOD CIR. STREET ADDRESS zq;q’ NE 4q1n ST. # 14

orv-st-2p | TAMARAC FL 33319 ov-siee | FT. LRy DERDALE, Ft 35708 - 486
TLE V$D T Detete TmLE 29 - & Change ~ (] Addition
\AME PEET, JOY NAME TEET y iq)"‘iﬂ\w,()

STREET ADDRESS | 6303 IRONWOOD CIR. sweeTADDRESS (ARG LG AN E ¥QTi ST, # 19

UM-ST-Z7 | TAMARAC FL 33319 oy-sT-IR | P, bae DEpdALE , FL F3308-4 8L
TITLE - O oelete ~ e~ = |7 - et e T —T [] Change [ Addition
NAME NAME

SEREET ADDRESS STREET ACDRESS

CITY-ST-2IP CITY-5T-2IP

TITLE (7 petete TINE (I Change O] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2P CITY-ST-2P

TITLE [ Delete TTLE ] Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIFY-§T-2P CITY-ST-2IP

TITLE T Delets TITLE [ Ghange [ Addition
NAME NAME

STREET ADDRESS STREET AUDRESS

CITY-ST-21P CITY-§T-7iF

13. | hereby certify that the information supplied with this fifing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is frue and accuraie and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it

LA Xl

afm Yau T

changed, or an an aﬂach? with an address, with all ather like empowered.

SIGNATURE:

ﬁ%%%%&m@ 6 TrrT" ﬁ/zg/m GSY- (&3 - R8O

SIGNATYAE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytima Phone #




