2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P95000035205 Feb 01, 2000 8:00 am
1. Entity Name rjf
LF CONSULTING, INC Secreta Of State
! ) 02-01-2000 90068 016 ***150.00
Principal Place of Business Malling Address
16690 SENTERRA DRIVE 16690 SENTERRA DRIVE
DELRAY BEACH FL 33484 DELRAY BEACH FL’ 334846987 ? b % , E_-v
2. Principal Place of Business 3. Maling Address ”"“m ”I ml I “ || “’ " Il I I I“'" Iml IWII‘
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE N THIS SPACE
Gity & Stat City & Stat ‘4. FEI Numb Applied Fo
ily & State ity & State uf ef MM590 I }Mi,p_l . r .
- Zip - - =, Country - Zip e - .| Country . - 5 éertificate of Status Desired 0 $8.75 additional
! Fee Required ~ ’
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent ~
Name
LoreHa friedmon . o
FRIEDMAN, LORETTA Street Addre?ss(P.O. Box Num?er is Not Acceptatjlg)
16690 SENTERRA DRIVE 5020 Champion Bled. *0Y

DELRAY BEACH FL 33484

o Bra Raton FL | Zi%c-‘%d‘j% -y

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flcrida.

77 -
SIGNATUR QM’OMMD Loretda Foiedmoy Cwner— /~25-00

ign&ura tynad or printed name of registered agent and titla if applicable. - {NOTE" Registarad Agent signature raquired when reinstating} DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 ' . )

i ; 10. Election Campaign Financing $5.00 may Be
Taxf:'-mg fgquwemem and elects o do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. 0 ‘Added to Foes
(See criteria on back) a Make Check Payable to Department of State

11. QOFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TIME D 3 elete TIMLE [ Change [ Addition
NAME FRIEDMAN, BRUCE NAME

sTREEF ADDRESS | 7 CROSSBOW LANE STREET ADDRESS

CITY-ST-2IP WOODBURY NY 11797 CITY-§T-21P

TITLE D O pelete TITLE [ Change [ Addition
HAME FRIEDMAN, REGINA NAME

siReeT apoRess | 7 CROSSBOW LANE STREET ADDRESS R

crv-st2p | WOODBURY NY 11797 ciTy-s1-2 | . . -
TmLE P "0 Delete TITLE ' [Jchange [ Additien
NAME FRIEDMAN, LORETTA NAME

sTREET ADDRESS | 16680 SENTERRA DRIVE STREET ADDRESS

CITY-5T-2IP DELRAY BEACH FL 33484 CITY-ST-ZIP

T [ pelete TITLE [CIChange [ Acdition
NAME . NAME

STREET ADDRESS | .~ v STREET ADDRESS

CITY-ST-2IP CITY-$7-2IP

TILE O Delete TITLE CJ Change [ Addition
NAME : NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-S57-2IP

TILE - l:l, Delete TILE I ' ' - [l Change (7] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-71P

13. | hereby certify that the information supplied with this filing 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 effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as reguired by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

N ﬂ e A o T Ty, T -
SIGNATURE: ST ; A T /~2s~00 (S?a/) 795 -/ 5%

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




