2000 UNIFORM BUSINESfS REPORT (UBR) FILED

CR2E034 (9/99)

DOCUMENT # 305591 Mar 14, 2000 8:00 am
1. Entity Name S t f St t
LH.P.Y.B., INC. ccrciary o ate
i 03-14-2000 90074 026 ***150.00
1
Principal Place of Business Mailinlg Address
2830 N E 29TH AVE 2830 N E 29TH AVE
LIGHTHOUSE POINT FL 33064-5298 LIGHTH?USE POINT FL 33064-8227
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State C_ity,‘& State _ .. .| 4. FEf Number Applied For
? 59-1 140310 Not Applicable
4p Country Zip . Country 5. Centificale of Status Desired O $8.75 Additional
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
: Name
SP|EKER,DONALD J } Street Address (P.C. Box Number is Not Acceptable)
2900 NORTH EAST 14TH ST CAUSEWAY
#810
POMPANO BEACH FL 33062 S EL [Zoc
8. The above named entity submits this statement for the purp&)se of changing its registered office or registered agent, or both, in the State of Forida.
SIGNATURE :
Signature, lyped of printad name of registered agent and title if applicable, {NOTE: Ragislered Agent signature reguired when reinstating) DATE
N
9. This corporation is eligible to satisty its Intangible FILE NOW!!! FEE i5 $150.00 10. Election Cam .
o ) 4 " ] E paign Financmg $5_00 May Be
Tex fifing requirerent and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
{See criteria on back) (J Make Checlc Payable to Department of State
11. COFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND D!IRECTCRS IN 11
e sD 3 Oskete TILE [ Change [ Addtien
NAME EDWARDS, DEBORAH ANNE NAME
STREET ADDRESS | 4040 NE 30TH AVE i STREET ADDRESS
Clry-§1-2p uGHTHOUSE PT FL ] CITY-ST-2IP
TLE PD " O pelste TITEE [ Change 3 Addition
HAME SPIEKER, DONALD J HAME
STAEET ADDRESS | 2040 N E 23RD PL STREET ADDRESS
onv-s2¢ | POMPANO'BCH, FLG0000  ~~  *°1 T jOneStRropr —ew w2 e - -
TITLE v Yo TLE [O) Change [ Additian
NAME SPIEKER, CHRISTIAN D ' NAME
STREET ADDRESS 2940 NE 23 PL STREET ADDRESS
CITY-ST-2IP POMPANO BEACH FL ) CITY-§7-2IP
TITLE © [ el TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-5T-2IP
TMLE " O pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP ) CITY-ST-2IP
TTE O velete TLE O change ] Addition
NAME NAME
STREET ADDRESS ’ STREET ADORESS
CITY-ST-2IP CITY-ST-2IP

13. | héreby certify that the information supplied with this filin éoes not qualify for the exemplion stated in Section 119.07(3)(i). Florida Statutes. | further certily that the information
indicated on this report or supplernental report is true and gccurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation of the receiver or trustee empowered to dxecute this report as reguired by Chapter 607, Florida Statutes; and thal my name appears in Block 11 or Block 12 if
changéd. or on,an attachment with an‘address, with all#fher like empowered.

SV Pogiy T Spreien  2/1/se> Y7557

Daytime Phona ¥

R T Y
PRl

SIGNATURE:




