FILED

FOR PROFIT CORPORATION May 24, 2002 8:00 am
UNIFORM BUSINESS REPORT (UBR) Secretary of State

DOCUMENT # P9gqcootio16€ 05-24-2002 91344 035 ***150.00

1. Entity Name

Levicon Commun ications g MarKeting, Ine.

, bbY1b4
DO NOT WRITE IN THIS SPACE

2, Princi a?IPlace ogusiness 3. Mailing Address
617 S-W. 144 Sh. me
Suite, Apt. #, etc, Suite, Apt, #, etc, DO NCT WRITE IN THIS SPACE
Ci Sjate ' City & State 4. FElNumber . L. Applied For
M Hom: , FL_ (05 -0 10212 i INat Applicabie
4 "] coyny Zip Country ; - $8.75 additionat
53 15 9 ug A 5. Certificate of Status Desired | Feo Required

7. Name and Address of Current Registered Agent

Y Qharen K. Goldferb
DO N OT WRITE Street Addl’e;j_(P l" ? Nugeusj\lm Aiﬂ'ﬁ)lﬂ%+ree+

IN THIS SPACE

Ml FL[457sx

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.

SIGNATURE
Signatwre, dyped or printed name of regisiered agend and titke if applicabla. {NOTE! Regualered Agent signalure recquired when reinstaling) OATE
. . et " January 1 - May 1 Fee is $150.00
8. Ihls;lz.orporataqn 5 e';g'bls “I) Sa"Sfy{;lS ntangible After May 1, Fee is $550.00 10. Election Campaign Financing $5.00 may Be
(Sa" b ‘f“q““f)me: and elects to do so. Pt Amended UBR is $61.25 Trust Fund Contribution, O  Addedio Feas
ee criteria on back) Make Check Payabia to Department of State
11, QFFICERS AND DIRECTCRS —
TLE D TiILE b=
o
i <haron Goldfarb A =
STREET ADDRESS b 'ﬂ( 7 S w qu g{_ STRI RE ®
CiTY. 51 2P Mismi, CL crv.stae 3
b [
TIME TTLE S
MAME NAME (3]
STREET ADDRESS STREET ADDRESS
CITY- 7.2 CITY-ST- 2P
TMLE THLE
HAME RAME

STREET ADDRESS STREET ADDRESS
o120 a0 DO NOT WRITE

e e IN THIS SPACE

STREET ADORESS STREET ADDRESS
CITY-S7.2P ‘ CITY-ST- 1P
TITLE TiTLE

NAME NAME.

STREC LRSS STREET ADBRESS
CITY-ST- 2P CITY-5T-ZP
g MLE

NAME NAME

STREET ADDRESS STREET ADDRESS
CITY-§7-2p Y57 2P

13. | hereby cemig that the information supplied with this filiné; does not gualify for the exemption stated in Section 119.07(3){), Florida Statutes. | hurther certity that the information
indicated on this report or supplemental report is true and accurate and tHat my signature shalt have the same legal effect as if made under cath; that | am an officer or director
of the corporation of the r r or rustee empowered to gxecute this repor as Tequired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or ¢n an

attachment with an address all other Iike?were :
SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF

Daytime Phane #




