FILED

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

DOCUMENT #  PO0000073994 Se{retary of State

1. Entity Name

LBU ORLANDO, INC. 05-08-2002 90126 001 ***150.00
Principal Place of Business Mailing Address

4100 N POWERLINE ROAD STE H-5 4100 N POWERLINE ROAD STE HS

POMPANO BEACH FL 33073 POMPANO BEACH FL 33073

AR NGBS

2. Principal Place of Businass 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number 844 Applied For
65—1032 Not Applicable
Ze Country Zip Country 5. Cerifficate of Status Desied [ $8-79 Addidonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BRILL’ THEORDORE £ Street Address (P.O. Box Number is Not Acceptable}
8211 W BROWARD BLVD STE 360
PLANTATION FL 33324-2737
City FL Zip 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 namé of registered agent and title If applicabla. {NOTE: Registerec Agent signature required when rgingtating} DATE
\

9, Thtsff:.orporanqn is eligible t? satisty its [ntangible F“n-ﬁE NOW!(!’.2 E;EE lSm$i150.050 o0 | 10. Etection Campaign Financing $5.00 May B
Tax 1i|ng rfequwrement and elects to do so. After May 1, 20 ee will be $550. ! Trust Fund Contribution. 0 Addad to Fees
(See criteria on back) a Make Check Payable to Department of State |

1. QFFICERS AND DIRECTORS 12. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE P [ elete TITLE [ Change [ Addition
NAME SATILL, AVRON NAME ‘

streer anoAess | 1563 ROYAL CIR STREET ADDRESS

crv-st-20 | APOPKA FL 32703 CITY-ST-2IP

mLE VP O Delete TITLE ' [JGhange [ Addition
HAME CIVIN, STANLEY NAME

STREET ADDRESS | 10382 BUENA VISTA VENTURA DR STREET ADCRESS

crv-st-z2 | BOCA RATON FL 33498 OITY-SI-2P

TINE [ O Detete TITLE [ Change [ Addition
NAME GERSOWSKY, JAKE NAME

STREET ADDRESS { 4100 N. POWERLINE RD STE., H-5 STREET ADDRESS

orv-srze | POMPANO BEACH FL 33073 omv-s1 2

TITLE [ Delete TITLE [] Change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-2IP CITY-ST-2IP

THE 3 Celete TILE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADCRESS

cify-s1-2IP A CITY-S7-21°

TITLE [ pelete TITLE [ Change [ Additicn
NAME NAME

STREET ADDRESS STREET ADCRESS

CITY-ST-2IP _CITY-ST-721°

13, | hereby certify that the infornflation suglelied with this filing does not qualify for the exemption stated in Section 119.07{3Xi), Florida Statutes. | further certify that the information
indicated on this report or syoplemenfal report 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 corporation or the regiiver or tfustee empowered 1o execute this repart as rfpuﬁttng ng?YFlorida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmgnt with gh address, yith ai! other like empowered. .

"+ ¢ 472 -VICE PRESIDENT / CFO %/1/% ~

N e el I L

SIGNATURE:

SIGNATURANETYFED OR PHINTED NAME OF SIGNING OFFICER OR DIHW /Date Daytime Phone #

TIELO b [ ]

v

n

CR2E034 (9/01)



