-

"2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

DOCUMENT #

1. Entity Name

BARLEV 1489 CORP.

V72507

Principal Place of Business
1489 WEST PALMETTO PARK ROAD

#439 BOX 123
BOCA RATON FL 33486

Mailing Address

1483 WEST PALMETTO PARK ROAD

#493 BOX 123
BOCA RATON FL 33486

)

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc,

Suite, Apt. #, etc.

FILED

Feb 10, 2003 8:00 am

Secretary of State

02-10-2003 90189 023 ***150.00

O R

[0 CHECK HERE IF MAKING CHANGES

CEI?&'S'ia'te S e e “any‘-&‘Staie e e e EOF K =t el TR 1 Y T 5 —— S _Apptied Eo{
6 92973 Not Applicable
Zip Country e Country 5. Certificate of Status Desired O $8'75 Addmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

LITOW,CUTLER, ZAB., & ALLEN P.A.
350 EAST LAS OLAS BLVD

SUITE 1250

FORT LAUDERDALE FL 33301

s ) T

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

City

Zip Code

FL

=

8. The above named entity’supmﬁs this statgment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of regisiﬁred agent. /::;” :

—

SIGNATURE

{NOTE: Registerad Agent signatura required when rainstating)

Sigtwgﬂyﬁ!ped or printy ame of registered agent and title if applicabla.

X - FEE-1S.6150.00-

Atter May 1,2003 Fes will be $550.00
Make Check Payable to Florida Department of State

9; Eim,h'uﬁ‘”uz.q;aigfrﬁﬁ&ﬁemg*—_—;_—-—ss;oo.nﬂay,ge-—
Trust Fund Contribution. C Added to-Fees

10. . OFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
e PSD O Delete TITE O Change [ Addition
NAME LEVINE, BARBARA NAME
smaeeT aooress | 1489 W. PALMETTO PARK ROAD, BOX 123 STREET ADDRESS
cv-st-ze | BOCA RATON FL 33488 CITY-ST- 2P
TIME [ Delete TITLE [ change [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
GTY-ST-2P CITY-ST-7IP
THLE ] Delete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2F CITY-8T- 24P
_TLE . . e e . - _-ODetete, .. jj TmE e . et e neer— ) Change ] Audilion
NAME ’ ) ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CIvY-S1-2iP )
TILE [ Delete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IF CITY-ST-ZIF
NLE O Delete TITLE [ changs [ Addilicn
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IF CITy-§1-2iP

12. | hereby certify that the information supplied with this fling does not qualify for the exemption stated in Section 119.07(3)i). Florida Statutes. | further certify that the information
indicated on this report or supplemental reparl 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
af the corporation or the receiver or trustee empowered toaxecute this report as requirad by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on'an attachment with an er

dress, with all
a;r_aa.nﬂ-

like empowered.

rines
AL OIRED

SI’_GNATURE: L

/ SIGNATURE AND TYPED O

GAING OFFICER OR DIRECTOR

F7R-336 f

CR2E034 (10/02)



