2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # PO0000073994

1. Entity Name

LBU ORLANDO, INC.

Principal Place of Business

4100 N POWERLINE ROAD STE H-5
POMPANO BEACH FL 33073

Mailing Address

4100 N POWERLINE ROAD STE H-5
POMPANG BEACH FL. 33073

2. Principal Place of Bugingss

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED

E

May 02, 2001 8:00 am

Secretary of State

05-02-2001 90104 015 ***150.00

LA

DO NOT WRITE IN THIS SPACE

RN

City & State City & State 4, FEI Number Applied For
65 "/032-34’{ Not Applicable
" A LJ .
Zip Country Ze 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 ~ —
laave apis —NO CHAVGE
BRILL’ THEORDORE F Street Address (P.O. Box Nurmber Is Not/;lf\)cgeptable)
8211 W BROWARD BLVD STE 360 o
PLANTATION FL 33324-2737
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or beth, in the State of Florida.
SIGNATURE

Signature, typed or arinted name of registered agent and title if applicable.

{NOTE: Registersd Agent signature required when rainsiating} DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects 10 do so:

FILE NOW!!1 FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00

1Q. Election Campaign Financing
Trust Fund Centribution,

$5.00 May Be
Added to Fees

{See crileria on back) | Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS | EE3 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 13 _
TITLE | REadet fr [ pelele TITLE PR%] OE—7VT' [ Change MAddition §
NANE et e NAMIE SATILL ; AVRON g
STREET ADDRESS STREET ADORESS | [ 5% B oyalL Cd RALE 3
— el o
CITY-ST-2IP on-sp | B POs KA Ty Fi. 32703 . |&
TTLE [ Delete TITLE VP . [ Change mdmlmn %
NAME NAME CUVIN, STANLEY
STREET ADDRESS STREET ADDRESS ,0391’ BUENA VISTH VENTURA DRIVE
CITY- ST-2P av-seze | BOCA RATON, FL. 33498
L4 -
TILE O Detete TinLE S Clchange ([ Adgition
NAME NAME GERSOWSKY TA"K_E AD  STE H-5
STREET ADDRESS stAeeT apoREss | HpJ OO N POWé rRunve RO 1
CITY-51-21P CITY-ST-ZIP POMPﬂ'ﬂJO BeACH, FL. 33073
e OJ Delete TmE ! O] Change [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-S1- 2P
TMLE [ Detete TILE (O change [ Addition
“NAME NAME
'STREET ADDAESS STREET ADDAFSS
!C_ITY-ST-ZIP CITY-ST-2IP
TILE [ Detets THLE [ Change [ Addition
NAME NANE
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information sppligd with this filing does not qualify for the exemption stated in Section 119.07(3)(1}, Florida Statutes. | further certify that the nformation
indicatéd on this report or supplemedgtal feport is true gnd accurale and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporaticn or the receiver or tJustbe'empowerefl to execute this report as required by Chapter 607, Florida Statutes; and that my name apﬂe%ER‘SOWSKY,k 12 if

1 .

changed, or on an attachment with dress, with gl other llke empowered. VICE PRES[DENT I
‘ CFO
4farfor " soymuase

SIGNATURE:

Date

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER QR DIRECTOR




