FILED

FOR PROFIT CORPORATION May 21, 2002 8:00 am
UNIFORM BUSINESS REPORT (UBR) Secretary of State

DOCUMENT # 520739 / 05-21-2002 90878 018 ***150.00

1. Entity Nama

LEM“VL’E &NQ}?UCT/ o~ _/fv'c=

DO NOT WRITE IN TI-%IIS SPACE

2. Principal Place of Business . 3. Mailing Address
FY00 59Dt 2 B2V SHAVE
Suite, Apt. #, etc. Suite, Apt. #, eic. DO NGT WRITE IN THIS SPACE
EMBROKE KQMES‘ K-
City & State City & State 4. FEI Number Applied For
2z202Y 2O0G-29 254 Not Applicable
Zip Coyntry Zip Country 0 $8.75 Additional

5. Certificate of Status Desired

Fee Required
7. Name and Address of Current Registered Agent

3301y A2 OnED

Name

DO NOT WR'TE Street Address {P.O,,Elg,x Nurnf:‘er is Not ;tcept le)

A¥eco [ASsDENnA 50D
IN THIS SPACE Pormore bues /o 702y

City FL Zip Code

8. The abovednamed entity submits this statement for the purpase of changing its registered office or registered agent, cr both, in the State of Florida.

-

-

SIGNATURE
wt Signature, lyped or printed name of registerad agent and title it applicahle, (NOTE: Registered Agent signature required when reinstating) DATE
. e oy et ; Jdanuary 1 - May 1 Fee is $150.00
® T coorten e o ey s manohl Ao ey - oo o $35000 . ectin Carion Frrcis _ $5.00 by e
(See criteria on back) { Amended UBR is $61.25 ] Trust Fund Contribution. 0 Added to Fees
Make Check Payable to Department of State
1, QFFICERS AND DIRECTQRS
MLE Fees pany TTLE
NAME J Bty SEUCrAAS NAME
STREET ADDRESS | S Yoo (395 #DEAT Bevp: STREET ADDRESS
CITY-S7-ZIP Fensroke /0”»' £, fe B3eav CITY-51-21P
TILE LEEF SFLIG~AIAN Vice freespens TILE
RAME 2900, A5 AAS- NAME
STREET ADDRESS | Afoy ¢ o oD, Fe- 3302/ STREET ADDRESS
CiTY-ST-2IP . CIY-ST-2P
i LENA SELIGAA~ SECREFARY e
NAME Rioo £rsaDEAS BLD. NAME

e [Pngsoke fives [ ssozy | mews o . DO-NOT-WRITE————{—
o e IN THIS SPACE

STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-21P
TIme ‘ TITLE

NAME NAME

STREET ADDRESS STREET ADDRESS
CIY-ST1-ZIP CiTY-ST-2IP
e TMLE

NAME ' NAME

STREET ADDRESS STREET ADIRESS
CITY-ST-21P CIY-ST-2iP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i}, Florida Stalutes. | 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 oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or on an
attachment with an address, with all othes Iike empowsred.

SIGNATURE:

Y2802 Y Y37-73,9

R PRI Mﬂf OF SIGNING OFFICER OR DIRECTOR Data Daytire Phone #

CR2E034B {12/01)



