FILED
2003 FOR PROFIT CORPORATION Apr 14,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

ecretary of State
DOCUMENT # P15043
1. Entity Name 04-14-2003 90113 044 150.00
LBCE HOLDINGS, INC.
Principal Place of Business Mailing Address
2651 PALUMBO DRIVE 2651 PALUMBOC DRIVE
P. 0. BOX 13600 P. 0. BOX 13600
B B (AR BRCVRRRLARAL
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, elc.
L — P B S S e oo :E] CHECK HERE IR MAKING:CHANGES —
City & State City & State 4. FEI Number - Applied For
61 1099661 Nat Applicable
Zip Country Zip Country §. Certificate of Status Desired ] $8'75 .ﬂ:ddilional
Fea Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
CT CORPORATICN SYSTEM

PQC. i
1200 S. PINE ISLAND ROAD Street Address (P.C. Box Number is Not Acceptable)

PLANTATION FL 33324

City FL Zip Code

8. The above named enlity subrits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the cbligations of registered ageani.

SIGNATURE
Signature, typed or prinfted name of registered agent and title it applicable. (NCTE: Registerad Agent signature reguired when reinstating) DATE
FILE NOW!! FEE IS $15000. ._ ) ) , . — .
9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 =
Make Check Payable to Fiorida Department of State Trust Fund Contribution. C Added to Fees
10. OFEJERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PD O Delete TILE (] Change ] Addition
NAME MARTZ, CHARLES NAME
streer aporess | 4108 CIMARRON COURT STREET ADDRESS
crv-st-ze | LEXINGTON KY 40513 : CITY-5T-21P
e S [ Delete TME O change [ Addition
wve - | PORTER, MELVIN F NAME
sTreeT anoress | 4682 LAURELWOQD DRIVE STREET ADDRESS
arvstze | LEXINGTON KY 40515 ' CiTY-ST.2IP J
TIE VP ' (1 pelete TILE O change T Addition
NAME WHITE, BRUCE NAME
swReet aooress | 3785 WEBER WAY STREET ADORESS
CITY-ST-21P LEXINGTON KY 40514 CITY-S7-2IP
THLE VCFO O Delets TLE [ Change [ Addition
NAME POSH, TOM NAVE
sTaeer abDRess | 745 EMMETT CREEK LN STREET ADDRESS
ery-si-z¢ | LEXINGTON KY 40513 CITY-ST- 2P
THLE v [ pelete TMLE [ Change [ Addition
NAME CLAFLIN, JOHN NAME
sTree aophess | 2125 WOOD BRIDGE WAY STREET ADDRESS
CITY-§T-2IP LEXINGTON KY 40515 CITY-ST-ZIP
mie )] 1 Delete e [ change [ Addition
NAME FUJITA, BICHI NAME
street aoress | 9-9-11 KITASHINAGAWA, SHINEGAWA-KU STREET ADDRESS
crv-s-ze | TOKYO, JAPAN 141-8886 chy-ST-7ip

12. | hereby certify that the information supplied with this filin é; does not qualify for the exemption stated in Section 119.07(3)(i), 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 effact as if made under oath; that | am an afficer or diractor
of the corporation or the receiver or trustee empaowered to execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmant with an_addragge, with all other like empowered.

SIGNATURE: ROUD RN [Seen

Deytirne Phone #

a8y /665990

CR2E034 (10/02)



