FILED

2002 UNIFORM BUSINESS REPORT (UBR) Apr 01. 2002 $:00 am
, L]
DOCUMENT #  P99000072907 : ecretary of State

1. Entity Name .

LEVINE ENTERPRISES, INC 04-01-2002 90162 034 ***150.00
Principal Place of Business Mailing Address

628 SE STH §T ' 628 SE 5TH ST (% (o

F #

o s A

2. Principalﬁace of Business 3. Mailing Address
Soo Yibiscos S oo Hidsoss St
Suite, Apt, #, elc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
ity & S% 4’(7\\ City te 4, FEI Number Applied For
g Ked j= Boc 4 Kedon £, 650941564 Not Applicable
Z’g‘g‘ . | Gountry . @ a Country o : $8.75 additional
46 pB-ng(, . - SCerificaig of Siatus Desired [ B Accliied o+ -
i §. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
NE‘ DLEY M Street Address (P.0. Bex Number is Not Acceptable)
628 SE 5TH ST.
# .
DELRAY BEACH FL 33483 City FLL [ e Code
8. The sbove name submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

lw rame of ragistsred agent and title if applicatia. (NOTE: Registerad Agent signature required when reinstating) DATE

9. This corpora{DTTT eligy Iug;atisfy its (ntangible FILE NOW1!! FEE IS $150.00 10. Election Campaign Financing $5.00 vay Bo
Tax fllln.g requi(emen nd elgcts to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. 1 Added 1o Fe&;s
{See criteria on - - 0 Make Check Payable to Department of State

11, T ‘-, . OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11

ipt3 KPD ’ o [ Delete TITLE [ Change [ Addition

NAME LEVINE, BRADLEY M NAME
STREET ADDRESS | 628- SE 5TH ST. #1 STREET ADDRESS

CITY-$T-2IP DELRAY BEACH FL 33483 CITY-ST-2P

TITLE csD ﬂne\ete TITLE [JChangs [ Addition

NAME LEVINE, MELISSA A HAME

sTReeT AnoRess | 628- SE S5TH ST. #1 STREET ADDRESS

ciry-57-7 - -|-DELRAY BEACH-FL 33483 oo — — - - . o )| Emestze ) L L o L .

TITLE O elate TIMLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-21P

TITLE [ petete TITLE [ Ghange [ Addition
HAME NAME

STREET ADDRESS | STREET AGDRESS

CITY-ST-20P CiTY-ST-2IP

THLE [ pelete TNLE [ Change  [7] Addition
NAME . NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7Ip CIFY-ST-21P

TITLE [ Detete TITLE [ Change [ Addition
NAME ’ NAME

STREET ADDRESS STREET ADDRESS

CiTY-S7-2P CITY-§T-2IP

13, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repert or supplem | report is true and accurate and that my signature shall have the same legal effact as if made under oath; that | am an officer or director
of the corporation or the receivey 1ee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachmer; ess, with all other like empowered. 5 S"q
o d s e K s X
SIGNATURE: __ STUVAURE AEQ Krepleve o5t o> Fiv o700

SIGNATUR W PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phone #

AV E¥ES0R0

CR2E034 (9/01)



