- | ﬁ

2002 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # S94284 Apr 30, 2002 8:00 am

4 Enity N ecretary of State

RUSTIN LEVENSON PAINTING CONSERVATION STUDIO INC 04-30-2002 90167 028 ***150.00
Principal Place of Business Mailing Address

13281 OLD CUTLER RD ’ 13291 OLD CUTLER RD .

MIAMI FL 33156 MIAMI FL 33156 }

.

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEi Number 55 03 Applied For
01315 Not Applicable
I ' C Zi t iti
zp ountry L Coun ry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

R e e i -1 e T T

| CORRORATION SERVICE COMPANY

1201 HATES STREET
TALLAHPSSEE FL 32301

Street Address (P.C. Box Number is Not Acceptable)

City FL Zip Code

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

SIGNATURE
Signatura, fyped or printed name of registered agent and title if applicable. {NOTE: Registered Agent signature requirad when reinsiating) DATE
B e ™™™ | arar by 2002 Focwll basssbop | 1% EocienCampan Fnancing - $5.00 way e
o ’ X Trust Fund Contribution. O Added to Fees
(See criteria on back) O Make Check Payable to Department of State

1. CFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _

TITLE D O Delete TILE [ Change  [J Addition | 5

NAME LEVENSON, RUSTIN NAME A

streer ooress | 13291 OLD CUTLER RD STREET ADDRESS 2
o<

orv-st-zp | MIAMI FL CITY-ST-2P o

TITLE [ Delete TILE [CChange [ Addition 5

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$3-2IP CITY-ST-2P

e o e e e (eDelete o T e | e i wen. Ochange . [JAddiion | -

NAME B I NAME

STREET ADDRESS ) STREET ADDRESS

CITY-S7-2P CITY-ST-2IP

TITLE [ Deleta TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-219 CiTY-ST-2IP

TITLE [ Delate TILE T1Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP . CITY-ST-Z2IP

TMLE O petets TNLE O Change [ Adaition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

13. | hereby certify that the information supplied with this filing does not qualify for the exernption stated in Section 119.07(3)(i), Florida Statutes. | further certify that ihe information
indicated on this report or supplemental geport is frue and accurate 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 gr trustiie empowered to 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 attachment wfh an h alf other like empowered.
SIGNATURE: «~ == B 2isTIN LEVEN Sol . 0 305 CLLBHE

SIG| ED OR PRINTED NAME OF SIGMING OFFICER OR DIRECTOR Date




