’

2002 UNIFORM BUSINESS REPORT (UBR) FILED 2
. 4
DOCUMENT # V18573 Jgn 16,t 2002 1gis(t)()tam 2
1. Entity Name ecre al ’ O a e n
JIM LEVY CONSULTING, INC. 01-16-2002 90017 025 ***150.00 °
Principal Place of Business Mailing Address
2122 WEST LAKE ESTATE DR 2722 WEST LAKE ESTATE DR
DAVIA FL 33328 DAVIA FL 33328
us
2. Principal Place of Busingss -~ ———— — - -— | 3~Mauing Address—_____.__ _ ”"H I”"' ”m ||| ‘Im“"" “” m" m" m" Ill" Ill"l"" |m
T —
Sulle, Apt. #, elc. Sulte, Apt, #, olc. 00 NOT WRITE IN THIS SPAE T
City & State City & State 4. FEI Number Applied For
65‘0314948 Not Applicable
Zi Countr Zi Count iti
P o ¥ P ountry . Certificate of Staius Dasired O $8.75 Additional
: Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
.. Name
AY SCOTT R
J Streel Address (P.O. Box Number is Not Acceptable)
420 LINCOLN ROAD
SUITE 327
MIAMI BEACH FL 33021 City FL | 2 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 printed name of registered agent and (itle if applicabie (NOTE: Regislsred Agent signatura required when rainstating) DATE
9., Tifis cofporation is eligible to satisty its Intangible FILE NOW!!! FEE IS $150.00 . - .
: 10. Election C Fi
.Tax filing equi’remem and elects 10 do so. After May 1, 2002 Fee will be $550.00 Tri;'zzn dagoprilrsi;gu“::ncmg O fdsdggohggfe
“(See criterta on back) O Make Check Payable to Department of State '
. LI
117" oo OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e 2 Delete e O Change [ Addilion | 5
NAME LEVY, ABRAHAM NAME 2
sTREET ADDRESS | 2722 WEST LAKE ESTATE STREET ADDRESS §
CITY-ST-2IP DAVIA FL 33328 CITY-S1-2IP §
TITLE D O Delete TITLE [ Change [ Addition | &
NAME LEVY, MIRIAM NAME
STREET ADDRESS | 2722 WEST LAKE ESTATE DR 'STREET ADDRESS
CITY-ST-2P DAVIA FL 33328 CITY-ST-2P
TITLE 3 Delete Sf e [ Change [ Addition
HAME NAME
. GTREET ADDRESS - |~ e - =+ cwmwm— . =W STREET ADDRESS - - — T
CITY-8T-2IP CITY-ST-ZIP ' [
THLE ] [ pelete TITLE [ change [ Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TMme [T Delete TiTLE [ change  [] Addition
NAME NAME
S TREET ADDRESS L STREET ADGRESS
CITY-§T-2P T CITY-ST-ZP
TITLE : ) [ Delete TITLE [J Change [ Addition |
NAME oo NAME h
STREET ADDRESS STREET ADDRESS &
CITY-ST-2P CITY-8T-21P |
13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information “' r
indicated on this report or supptemental report is true and accurate and that my signature shall have the same legal effect g if made under oath; that | am an officer or director
of the corporation or the receiver or frustea empowearad 1o execute this report as required by Chapter 07, Florida Stajutesf fnd that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an addrass, with all other like empowered.
- g s - P s
THIAR AT ASPN NIRRT ST o R g - J_ q 6.
SIGNATURE: SIGNWATURLD BEQUNRE A /- 7 ad ¥ ‘l- Mdﬂo
SIGNATURE AND TYPEE QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR / Data Daytime Phone #




