2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Feb 10, 2003 8:00 am

DOCUMENT #  P93000039507 Secretary of State
1. Entity Name 02-10-2003 90145 025 ***150.00
LBU FLORIDA, INC. '
Principal Place of Business Mailing Address
4100 N POWERLINE ROAD 4100 N. POWERLINE ROAD ) oLy Ly
SUITE H5 ' SUITE H5 3 30037 7 5
POMPANQ BEACH FL 33073 POMPANG BEACH FL 33073
: t UGN N
2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc. ] GHECK HERE IF MAKING CHANGES

City & State CLoiL City & State 4. FEI Nurmber Applied For

65-0418559 Not Applicabie
Zip Cégptry Zip Country 5. Certificale of Status Desired d ?g'gesq:;?:ci’ﬁmal
6. Name and {ﬂddress of Cutrent Registered Agent 7. Name and Address of New Registered Agent
T ] T Name
’ . GERSOWSKY' JAKE Street Address (P.O. Box Number is Not Acceptable)
4100 N POWERLINE RD* ,

STE H5
“POMPANO BEACH FL 33073 oy FL | 27 |
‘ |

E."_T_ﬁé‘aibbve named entity submits this statement for the purpose of changlng its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
Ef_j,;the obligations of registered agent.

SIGNATURE
Signature. typed or printad name of registerad agent and title if applicable. (NOTE: Registered Agent signature required when rainstating} DATE
FILE NOW!! FEE IS $150.00 ) N .
. 9. Election Cam Finan .
After May 1, 2003 Fee will be $550.00 TrzstlFundaCoiat‘r?bnutE;n e O §21£30h2?;:e
Make Check Payable to Florida Department of State '
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCARS IN 11 ‘
TITLE PS O pelete TITLE [ Change  [] Addition _‘c}_
NAME GERSOWSKY, JAKE NAME 2
staeet sooRess 4100 N POWERLINE RD STE H-5 STREET ADDRESS 3
orv-s-7» | POMPANO BEACH FL 33073 oTY-57-2I g
TITLE VP [ Detete TITLE [Jchange ] Addition EE)
HAME CIVIN, STANLEY HAME
STREET ADDRESS | 100382 BUENA VENTURA DR STREET ADDRESS
omv-stze |BOCA RATON FL 33498 / CTY-ST-2°
TITLE D m,Delele TITLE [JChange [ Addition
NAME HUDE, DEREK NAME
STREET ADDRESS 9091 NW 13 ST STREET ADDRESS
CITY-ST-2IP PLANTATION FL 33322 CITY-ST-2IP
TMLE 3 elete TTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-ST-2IP
HILE 1 Detete TITLE [J Change ] Acdition
NAME NAME
STREET AGDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP -
" TITLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS “
CITY-5T-2IP _ CITY-5T-2IF b

12. | hereby cetify that the informatich sugiplied with this filing does not qualify for the exemption stated in Section 119,07(3){(i}, Florida Statutes. | further centify that the information
indicaled on this repart or supplgmenfal report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receivedor trpstes empowgred o execute this report as re ui&ﬁWéWlorida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment wth ag address. wifh all giher like empowered. .

SIGNATURE: __ SIGRAIARE REQUINEELRESPENTICRO o /os/es

8:?%.{\ el .. _r. 198
SIGNATUR{ANDTVPE R PRINTED NAME OF SIGNING OFFICER OR DIRE! SO Date Daytime Phone #




