FILED
2003 FOR PROFIT CORPORATION Feb 10. 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

?

DOCUMENT #  PO0000073994 Secretary of State
1. Entity Name 02-10-2003 90145 029 ***150.00
LBU ORLANDO, INC.
Principal Place of Business Mailing Address .
4100 N POWERLINE ROAD STE H$ #4100 N POWERLINE ROAD STE H:5 DAY 'S
POMPANO BEACH FL 33073 POMPANO BEACH FL 33073

Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE If MAKING CHANGES

City & State City & State 4. FEI Number Applied For

65‘1032844 Not Applicable
Zip Country 4 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

BRILL, THEORDORE F

Street Address (P.C. Box Number is Not Acceptable}
8211 W BROWARD BLVD ST&SGO , ,

PLANTATION FL 33324-2737 %

City FL Zip Code

"#,_

8. The abDve named entity submits this sfatement for the purpose of changing its registered office or registerad agent, or bhoth, in the State of Florida. | am familiar with, and accept
the obﬂganons of reg\stered agent, ¢ -

54

{NOTE: Registered Agent signatura requirad when reinstating) DATE

9, Election Campaign Financin

A‘ May 1, 2003 Fee will be; $550 90 . Trust Fund Coztr?bution. ° O fci;%QOh:taaif ¢
Make Chgck*Payable to Florida Dep:&tment of State
10. REE OFFIGERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 11
TILE f._‘.; [T Delete TITLE : [ Change [ Additicn
NAME SATILL, AVRON : NAME
street aporess | 1563 ROYAL CIR STREET ADDRESS
orv-s7-2e | APQPKA FL 32703 CITY-8T-21P
TITLE VP 3 Delete TITLE [ Change [ Addition
NAME CIVIN, STANLEY NAME
sTReET ACORESS | 10382 BUENA VISTA VENTURA DR STREET ADDRESS
CITY-ST-2iP BOCA RATON FL 33498 CiTY-ST-21P
TITLE S [ peleie TILE [ Change [ Acdition
NAME GERSOWSKY, JAKE NAME
STREET ADORESS | 4100 N. POWERLINE RD STE., H-5 STREET ADDRESS
ov-sT-2P  [POMPANO BEACH FL 33073 CITY-ST-2IP
TITLE 1 pelete TMLE [Jchange [ Addition
NAME ‘ HAME
STREET ADDRESS STREET ADDRESS
CITY-S$T-2IP CITY-ST-2IP
TITLE O petete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS :
CITY-ST-7IP CITY-ST-2IP
TITLE 1 Delete TITLE . [ change [ Addition
NAME NAME :
STREET ADORESS STREET ADDRESS
GITY-ST- 2P . CITY-ST-2P

12. | hereby cerlify that the information sypplied with this filing dees not qualify for the exemption stated in Section 119,07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemegtal rgport is true and accurate and that my signa;!re egal effect as if made under oath; that | am an cificer or director
of the corporation or the raceiver or fustde empowereq to execute this report as requifel ida Statutes; and that my name appears in Block 10 or Black 11t

changed, or on an attachment with gn adHress, with aff other like empowered. V'ICE PRES'DENTI CFO
SIGNATURE: SIGNATUAE BEQUIRED 954-984-9136 o?/psfgj

SIGNATURE AN WINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #

CR2E034 (10/02)




