2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # V18573 Jan 25, 2000 8:00 am
1. Enti
i eme Secretary of State
JIM LEVY CONSULTlNG' INC 01-25-2000 90072 011 ***150.00
Principal Place of Business Mailing Address
3234 LAUREL OAK LANE 3234 LAUREL OAKS LANE
HOLLYWCOD FL 33021 HgLLYWOOD FL 33021-8401 YN AsLLvyY
U ,
e s s—— 111 T T T
TSR0 Y O 00 A
Suite, Apt, #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Numnber /65'03 14948 Applied For
Ned 208 00
an Country Zp Country 5. Certificate of Status Desired o L__| ?g'gglﬁfeﬂﬁo"a'

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T Name
JAY SCOTT'R™ = i Tuvl Street Address (P.O. Box Numger is Not Acceptable) o
420 LINCOLN ROAD .
SUITE:327
MIAMI:BEACH FL:'33021 City — i FL I ZIp Code

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
Signature, typed or grinted name of registered agent and title if applicabie. {NOTE: Registered Agent signature raquired when reinstating} DATE
9. This corporation.is efigible to satisty its Intanginle | - .- . FILE NOW!H FEE IS_$150.00 = ={*10-E t EAV -
- i - : F
Taux fiing requirement and elects 1o do so. After MAY 1, 2000 Fee will be $550.00 0" Eiection Campaign Flnancing $5.00 may Be
9Te ’ Trust Fund Contribution. O Added to Fees

(See criteria on back) O Make Check Payable to Department of State —
1. OFFICERS AND DIRECTCRS Iz ADDITIONS/GHANGES TO OFFICERS AND CIRECTORS IN 11
TITLE D O Delete TITLE [Jchange [ '™
NAME LEVY, ABRAHAM NAME )
STREET ADDAESS | 3234 LAUREL OAK LANE STREET ADDRESS e
CIT\’-ST-ZEE’,F!,_r ‘HOLLYWOOD’FU CITY-8T-2IP .
e PilDR O oelete TILE Ochange DO
HAME  7ady LEVY, MIRIAM NAME
STREET ADDRESS |+ 3934 L AUREL QAK LANE STREET ADDRESS
CiTy-87-2IP HOLLYWOOD Fl. CITY-81-7IP
TIME O Delete TITLE O change [+
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2P j omrstze
TLE 1 petete TIRE [J Change [ **~--
NAME NAME T
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2IP .
s S e g T kT o L Pl i
NAME NAME - - )
STREET ADDRESS STREET ADDRESS
CITY-ST-2F CITY- ST-2P
TLE J Delets TTLE . O] Change [ Arbitinn
NAME : NAME
STREET ADDRESS o STREET ADDRESS
CITY-ST-2IP CITY-ST-2P

13. I'hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)()). Florida Statutes. | further certify that the information
indicated on this report or'supplemental report is true 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 recelver or trustee 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 attachment with an address, with all other like empowered.

v 1 [ ,‘\ -

AR hoMELY 0 MW /= IS~ dodo _Iry-yvi

SIGNATURE: TN

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING QFFIC? OFf DIRECTOR / Date Daytime Phone #




