FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

‘DOCUMENT # T qqovo0 91209

1. Eniity Name

L B+® Tnc

DO NOT WRITE IN THIS SPACE

2. Principal Place of Busing: 3. Mailing Address

o !55—%(“/@,1»)

S qme

Suite. Apt. #. etc.

GO NOT WRITE IN THIS SPACE

Suite, Apt. #, etc.

City & State City & State 4. FEI Number ~ Applied For
Ygﬂ’lf}ﬂf‘m n YFL' lp S‘ O4s A 7(03 Nat Applicable
Zip Country Zip Cauntry - , $8.75 Additional
=, % Z.0 5 m ano’.[_ce_ 5. Ceriificate of Status Desired 1 Fee Required
7. Name and Address of Current Registered Agent

Name

A

-5 {an el lowes .-

DO NOT WRITE

" Street Address (P.C. Box Number js Not Acgaptable)
AR i e

IN THIS SPACE

Y R yadenton FL | “4% 205"

8. The above named entity submits this staterment for the purpese of changing its registered office or registered agent, or both, in the State of Flarida. | am familiar with, and accept

the obligations of registered agnt.
SIGNATURE\ i m W{W

K‘iignalure. typed or printed name of registered agent and Litle if applicabts. {NOTE: Regiclarad Agent srgn:f.uo required whon rainstating)

[ 27/-23

DATE

January 1-May 1 Fee Is $150.00
After May 1, Fee is $550.00
Amanded UBR is $61.25
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS

me ViCe president . TALE

NAME CHRISTopHER Foliowes NAME

smeTanoeess | if Go% A 2158 ST W STREET ADDRESS

LAY -§T-2P Bradénton, L 3HZOT CITY-51-2P

mE L

NAME NAME

STREET ADDRESS STREET ADDRESS

CHTY-ST-7IP CITy-ST-2P

me TmE

NAME ' NAME

STREET ADDRESS STREET ACDRESS —

CIFY-5T-2IP ” T - CiTy-s7-2p DO N OT WR|TE
e me <, ]t L N S S C
e e IN THIS SPACE
STREET ADDRESS . STREET ADDRESS

CITY-5T-21P CIrY-57-2p

TImE THLE

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-2PP oITY-SF-7P

e TITLE

NAME NAME

STREET ACDRESS STREET ADDRESS ,

oTy-ST-7IP CITY-ST-2°

12. | hereby certily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1). Florida Statutes. 1 further certify that the information
indicated an this report or supplemental report is'true and accurate and that my sigrature shall have the same legal effect as if made under oath; that | am an officer or directer
of the corporation ar the receiver or trustee empowered to ggecute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or on an
attachment with an address, with all other like empowere:

5 2

SIGNATURE:Y ¢ vite prescdent

NV signATURE 6»6 TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

(274 1-03 787123y

Daylime Phong #

Date

CRZE034B (12/02)



