FILED

2002 UNIFORM BUSINESS REPORT (UBR) Mav 08. 2002 8:00 am

DOCUMENT #  PO0000024283 M ary
1. Entity Name Secreta Of State
LBU INTERNATIONAL, INC. 05-08-2002 90126 006 ***150.00
Principal Place of Business Mailing Address
4100 N. POWERLINE ROAD 4100 N. POWERLINE ROAD
SUITE H-5 SUITE H-5
2. Principal Place of Business 3. Mailing Address
Sulte, Apt. #, etc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
65‘0988813 Not Applicable
Zip Country b Country 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
Name
BH"'L' THEODORE F §. Street Address (P.O. Box Number is Not Acceptable)
8211 WEST BROW. LVD.
SUITE 360
PLANTATION FL 3332442737 City TREEEES
8. The above named ¢ntity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida.
SIGNATURE
Signalure pe’ or prln nama of registered agent and title if applicable. {NOTE: Registerad Agent signature required whan reinstating) DATE
9. This corporation is e/gTEle to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Elestion Campaign Financing $5.00 May 8o
Tax hllnlg rngremem and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Added 1o Fees
(See criteria on back) O Make Check Payable to Department of State
11, OFFICERS ANG DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE VPS [ Delete TILE [ Change [ Addition
NAMIE GERSOWKY, JAKE NAME
sTheeT aboRess | 4100 N. POWERLINE RD, STE H-5 STAEET ADDRESS
orv-s1-27 | POMPANO BEACH FL 33073 CTY-ST-2IP
TINLE P [ pelete TITLE [OChange [ Additicn
NAME CIVIN, STANLEY NAME
STREET ADDRESS | 10382 BUENA VENTURA DR STREET ADDRESS
CITY-ST-2IP BOCA RATON FL 33498 CITY-5T-2IP
TITLE VP [ Delete TITLE [JChange [ Addition
NAE HUDE, DEREK NAME
STREET ADDRESS 1 G091 NW 13TH ST STREET ADORESS
CITY-ST-21P PLANTATION FL 33322 CITY-5T-2IP
TITLE [ Delete TILE [ change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-§7-2P
TITLE [ Delete TITLE O change  (J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S§T-ZIP CITY-8T-ZIP
e [ Delets TITLE [JChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2IP

13. | hereby certify that the informatibn sfipplied with this filin é; does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. ! further certify that the information
indicated on this report or suppig¢mefital repart 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 corperation or the receiveijor frustee empowbred to execute this report as regui %tﬁ Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment wi n address, wikh all other like empowered. @ W

o N iy - VICEPRESDENT/CFO  ¢/A%/?”

K i t
. 4
PAVANN A S -\-,\-/

SIGNATURE: <. TR ;
SIGNATURE MD TYPED OR PRINTED NAME OF SIGNING CFFICER OR DIRm / Data Daytime Phone #

WAMLLAT WA

(AL}

CR2E034 {9/01)



