2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P15043 Apr 21F12]65:(])) 8:00 am

LBCE HOLDINGS, INC. ecretary of State

04-21-2000 90053 009 ***150.00

Principa! Place of Business Mailing Address
2651 PALUMBO DRIVE 2651 PALUMBO DRIVE
P. 0. BOX 13600 P. 0. BOX 13600
LEXINGTON KY 40583 LEXINGTON KY 40563-3600
Suite, Agt. #, elc. Suite, Apt. #, etc. DO NOT WRITE 1N THIS SPACE

City & State City & State 4. FELNumber  a4_4600061 Applied For
Not Applicable

Zip Country Zip Country 5. Certificate of Status Desired O $8'75 A.dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- . .| MName — s e

9] COHPORAT‘ON SYSTEM Street Address (PO. Bex Number is Not Acceptable}

1200 S. PINE ISLAND ROAD

PLANTATION FL 33324
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

Sign?léml.wa? ns prir;t.sa.‘na;nja‘ot r:é;:[slla_(ad agent and title if applicable. [NQTE: Regstared Agent signature requirad whan rainstating) DATE

9. This corporation is éligible 16 satisfy its Intangible FILE NOW!!! FEE IS $150.00 . o
Tax filing requirement and elects 1o de sc. After MAY 1, 2000 Fee will be $550.00 10. E:i;l |;rj1ncda(r:n oﬁlrig;uggr? neing O fc?d.e(?gohgg: e
(See criteria onbacky . - - a Make Check Payable to Department of State '

11. . ‘. - «OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TITLE PD - O Delete TITLE [ Change [ Addition
NAME MARTZ, CHARLES NAME
sreeT Aponess | 4108 CIMARRON COURT STREET ADDRESS
CITY-ST-21P LEXINGTON KY 40513 CITY-ST-2IP
TITLE S 2 Delete TME Ol change [ Addition
NAME JACKSON, D. A. NAME
streeT aooress | 2145 FORT HARRODS DRIVE STREET ADDRESS
GITY-ST-2IF LEXINGTON TN 40513 CITY-ST-ZIP

ame (M - 7 Delete me L . Ol Change [ Actition
NAME QUINN, DANIEL G NAME
streeT aporess | 1149 CHETFORD DR STREET ADDRESS
CITY-ST-2IP LEXINGTON KY 40509 GITY-ST-ZIP
TTLE VT B Delele TITLE Vice Peesidesr b CRo [ Change Addition
NAME SAITO, KEMI NAME Noa Toadn
streeT ADoRess | 4304 PALMETTO COURT STREETADDRESS | TS Tena i Credn LIRS
CITY-S7-21P LEXINGTON KY 40513 CITY-ST-21P Le.;-.,,bm N “os\a
TILE v ) [ pelee TITLE [ Change [ Addition
NAME CLAFLIN, JOHN NAME
streeT aooress | 2125 WOOD BRIDGE WAY STREET ADDRESS
CITY-ST-2IP LEXINGTON KY 40515 CITY-ST-2IP
e cD (2 Delete e o o O] Change 3R Adcition
NAME HIIKATA, TATSUQ NAME LallL A LEIEN Y: artmedns o
sTREeT Aporess | 3-5-3 TATSUMI, KOYO-KU STREET ADDRESS | > == W N N ik A ST
CIvY-§T-2P TOKOYO, 135 0053, JAPAN CITY-ST-2P N dyo Dague  \Ma-aggy

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes, | further certify that the information
indicated on this report or supplemental 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 receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i
changed, or on an attachment with an address, with all other Ike empowered.

SIGNATURE: TS, G3 o (o ) 5y -Exso

WE OF SIGNING OFFICEA OR DIRECTOR Date Daytima Phane #

U
NS

SIGNATURE AMD TYPED OR BH

nmn ]

CR2E034 (9/99)



