2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # V18573

1. Entity Name

JIM LEVY CONSULTING, INC.

Principal Pface of Business Mailing Address

RS LAURECORKTANE 2233 LAUREL-OAKS LANE
HOLLYWOOD-FL-33021 HOLLYWOBE-FE-33021.
us

- —— —— amp

L e

S A

Majlmg Address

Z722 WJfs s bk €&

2. Principal Place of Business

27722 LIEBr LAkd BTk

e

w1

Suite, Apt. #, etc. Suite, Apt. #, alc.

FILED
Mar 08, 2001 8:00 am
Secretary of State

03-08-2001 90029 018 ***150.00

817283

AR

DC NOT WRITE IN THIS SPACE

Padis Ao |pdee rFe CTETNT 650014048 e
Z_ipa 3 3_ 7 8 Country Z.ipa 3 3 =2 8, Country 5. Certificate of Status Desired [ ?g-ggﬁ?:;tinnal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
j’;; Sﬁg-g[ﬁ ROAD Street Address (P.O. Box Nurnber is Not Acceplable)
SUITE 327
MIAMI BEACH FL 33021

City

Zip Code

FL

8. The above named entity submits this staterment for the nurpose of changing its registered office or registered agent, or beth, in the State of Florida.

SIGNATURE

yd

Signature, typed or printed name of registered agent and title it applicabfe.

[NOTE: Registerad Agent signature raquired when ra|

ting) DATE

9, This corporalion is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00

=~=Tax filing'requirement and-elects to'do so. -

—— —

T AHST MAY 172001 Fee'will be $550.00—

i

10.. Election Campaign Financing

Trust Fund Contributian.

e $5.00 May.Be -
Added to Fees

(See criteria on back} O Make Check Payable to Department of State

11, OFFICERS AND CIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TME D O Delets TITLE Ol Change - [C] Adgiion | &

NAME LEVY, ABRAHAM NAME =
- [ -4 =

STREET ADDRESS | 38G4~HAHREL-GAK-HANE SRS | 2722 AIEST LAKE EEeTY P 3

ory-s-2F | HOLLYWOOB-EL. CITY-5T-2IP Oyue g Fe 33229 2

(3]
TME D O Dalete TILE O Change [ Addtion | 55
NAME LEVY, MIRIAM NAME
5 < s

STREET ADDFESS | 3934-HAUREL OAK TANE SRy | 21 2.2 I EI LAkE &5 PR,

orv-5-2p | HOLLYWOOD FL— CITY-57-2IP PoAIE F. F33i1K¥

TME O Delete TITLE [ cChange [ Addition

HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-21P CITY-ST-2P

TILE T Detets TIME [J Change (] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-ST-7P

TILE O Delete TILE [ Change [ Additicn

NAME . " NAME ~ _ _ _ . _ . . .

< §TREET-ADDRESS ™| ™ S = = W TSTREET ATGRESS ™| = - =

CITY-5T-21P CITY-ST-2P

TITLE 3 pelete TITLE O Change [ Addition

HAME NAME

STREET ADDAESS STREET ADDRESS

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

13. | hereby certify that the information supplied with this filing does not qualify 1g
indicated on this report or supplemental report is true and accuratg and ihg
of the corporation or the receiver or trustee empowered to execuld thi
changed, or on an attachment with an add re , with all cther likg

@n/\_/

és required, by Chapter 607,

g exemption stated in Section 119.07(3)(i}; Florida Statutes. | further ceniify that the intormation
ignature shall have the same legal effect as if made under oath; that | am an officer or director

Fiorida Statutes; and that my name appears in 8lock 11 or Block 12 if

SlGNATUiRE

SlGNATURE AND TYPED OR PRINTED NAME OF%N!NG QFFICER OR DIRECTOR

Dale Daytima Phana #

. i



