T

2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

LB CPAS, PA.

604229

FILED
May 05§, 2002 8:00 am
Secretary of State

05-05-2002 90044 001 ***300.00

Principal Place of Business

ACCOUNTANTS
2501 S TAMIAMI TRAIL
SARASOTA FL 342394502

Mailing Address

ACCOUNTANTS
2501 § TAMIAMI TRAIL
SARASOTA FL 34239-4502

2. Principal Place of Business

3. Mailing Address

MR R

Suite, Apt. #, etc.

Suite, Apt. #, stc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
59—14484% Not Applicable
Zi t Zi t it
o Country P Country 5. Certificate of Status Deslred O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
UCHTENSTEIN’ ALLAN Street Address (P.C. Box Number is Not Acceptable)
2501 S TAMIAMI TRAIL
SARASOTA FL 34239
C City FL Zip Code

-

8. The above named éntaty submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.

13. | hereby certify that the informatig

of the corporation or the recgfver of trustee empoy,
changed, or gn an attachméni witlf an address,

SIGNATURE:

supplied with thi

er
trall other like empowered.

3

is report as re%
W e P .
el e s

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 sugglemgntal report is infle and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

o Peb-37%

?‘MT‘JRE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR
> 4

ater

‘;/9/01- [ 7

Day!ﬂ‘ﬂs Phong #

SIGNATURE
- Signgﬂs_d‘or pnntec{ nams of regiitered agent and title if applicable. {NOTE: Registerad Agent signature required when reinstating) DATE

9. This corporation is eligible to satisfy its Intangio! N ! . - ) - i{ 77(‘— _. o T

Tax 1ilin§ requirementgand electsI toydo so e AﬂeFrI:IEa 10‘;;;!2 T—'EE S S150.00 10. Elsction Campaign Financing $5.00 may Be

' v 1, ee will be $550.00 Trust Fund Contribution Added to F

See criteria on back) ' i to Fees

{ Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [1 Delete TITLE [ Change  [] Addition §
HAME LICHTENSTEIN, ALLAN NAME e
STREET ADDRESS (2504 TAMIAMI TRAIL STREET ADDRESS §
om-s1-2p  |SARASOTA, FL 00000 34239 oiTv-57-2P i

o
TRLE [ pelete TITLE V. P- [ change ﬂAddilion 3
S:I:E;ADDRESS ::r:l; ADDRESS mam BR‘EFATA— '[
o) S, vamn, TRA
CITY-$T-21P CITY-ST-2IP ’LZ ! 5 i{m"};m ' g
.} r i
TMLE O Gelete TITLE = AV AT "' e 2 T 0chenge [ Addition
NAME NAME
“sTReETADDRESS | ™" < TS . TN Tl SIREET ADORESS ™ TIT e T e T mSsIT e s s -

CITY-ST-2/P CITY-ST-2IP
TITLE [ pelete TILE [J Change (] Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-§T-2IP CITY-ST-2IP
TITLE [ pelete TITLE [ change 7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21F CITY-ST-ZIF
TITLE O pelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-20P CITY-ST-2IP




