2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR

DOCUMENT #  P00000024283 o Secretary of State
1. Entity Narme 02-10-2003 90145 024 ***150.00
LBU INTERNATIONAL, INC. '
Principal Place of Business Mailing Address
4100 N. POWERLINE ROAD 4100 N. POWERLINE ROAD T
SUITE H-5 SUITE H-S
A, AT T
2. Principal Place of Business 3. Mailing Address
Sulte, Apl. #, eic. Suite, Apt. #, ete. [] CHECK HERE IF MAKING CHANGES
City & State City & Staie . 4. FEI Number Applied For
65-0988813 Not Applicable
p Country Zie Country 5. Certificate of Status Desired [} gg‘g?q l.:?;:lciltional
6, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BRILL. THEODORE F PA. Street Address (P.O. Box Number is Not Acceptable)
8211 WEST BROWARD BLVD.
SUITE 360
PLANTATION FL 33324-2737 City FL | Z°Coce

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. 1 am f
the obligations of registeredejgﬁgﬁt :
L4

amiliar with, and accept

SIGNATURE

il

Signatura, typsed or minled%m registered agant and title if applicable. {NOTE: Registered Agent signalure required whén reinstating) DATE
Y

"FILE NOW!!! FEE 1S $150.00

9. Election Campaign Financing

$5.00 May Be

‘Aﬂer ng 1,2003 Fe_e ‘will be $550.00 Trust Fund Contribution. O Added to Fees
eck Payable to Fiorida Department of State
. . FFICERS AND DIRECTORS | IEER ADDTIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me . |VPST c (] pefete TILE [ Change ) Acdition
w0 |GERSOWKY, JAKI NAME
smeer aoghess (4100 N. POWERLINE RD, STE H-5 STREET ADDRESS
orrv-s1-zie-. |POMPANO BEACH FL 33073 CITY-ST-2IP
TE. P [ celete TILE [0 change [ Addition
NAME CIVIN, STANLEY A:;"\‘ . NAME
STREET ADDRESS | 10382 BUENA VENTURA DR STREET ADDRESS
crv-st-zp - |BOCA RATON FL 33498 / 4ITY-ST-2P
THLE VP M Delete TITLE [ change [ Addition
NAME HUDE, DEREK NAME
STREET ADDRESS (9091 NW 13TH ST STREET ADDRESS - . . —
omv-sT-2p | PLANTATION FL 33322 CITY-ST-2IP Tt i
TMLE [ Delete TTLE =, [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS b
CITY-ST-IP LTy -ST-2IP R
TITLE [ Delete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-21P CITY-5T-2I°
TITLE [ pelete TITLE , - R [Jchange ] Addition
NAME NAME -
STREET ADDRESS STREET AGDRESS
GITY-5T-2IP CHTY-ST-7IP )

12. | hereby certify thal the infofrati
indicated on this report or Juppe!
of the corporation or the repeiverfor tr
changed, or on an attachngent with

ress, with all other like empowered.

.GE
SIGNATURE: SIGN.

supplied with this filing does not qualify for the exemption stated in Section 119.07{3)i), Florida Statutes. | further certify that the information
ental report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director
tee empowered 1o execute this report as rejuired th§8W§Ei2YF|orida Statutes; and that my name appears in Block 10 or Block 11 if

ATURE REQUIRVICEPRESIDENT / CFO 2 JosTo:

SIGIIBEARD TYPED OR PRINTED NAME OF SIGNING OFFICER OR olnecgb4-934—3'i 36 Data Daytime Fhona #

Feb 10, 2003 8:00 am

CR2E034 (10/02)




