2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 613102 Apr 24F12]65:(])) 8:00 am

LEANOD, INC. ecretary of State

04-24-2000 90113 047 ***150.00

Principal Place of Business Mailing Address
19662 WATERS POND LN 19662 WATERS POND LN
€04 o
BOCA RATON FL 33434 BOGA RATON FL 33434-5706
us us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State . City & State ) 4. FEI Number Applied For
B ‘ B - 650283014 = . Not Applicable

P Country 2o Country 5. Certificate of Status Desired a $8'75 A_ddnlonal
- Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Regisiered Agent
Name

LORBERBAUM, DONALD C Street Address (P.O. Box Number Is Not Acceptable)

19682 WATERS POND N

804

BOCA RATON FL 33434 = FL | 7o

8. The abovy ed entity submits thiz staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

sh‘ AM..-«—(%:;AW Loeeel Al M \2-AT-00

SIGNATURE

Nrffinature, typed of printed name of r?gistenad agent and ttie If applicabie (NOTE: Ffegistered Agent signature required when reinstating} DATE
‘ o s . "

9. This corporation i cligitle to satisty its Intangible FILE NOW!!! FEE |E'f $150.00 10. Flection Campaign Financing $5.00 May 86
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution O Added to Fees
{See ariteria an back) a Make Check Payabte to Department of State

1. OFFICERS AND DIRECTORS I 12. ACDITICNS/CHANGES TQ OFFICERS AND DIRECTORS IN 11

TIILE P O palste TITLE [ Change [ Addition

NAME LORBERBAUM, DONALD C NAME

STREET ADDRESS | 18682 WATERS POND LANE #904 STREET ADDRESS

cITY-ST-71P BOCA RATON FL 33434 : CITY-ST-2IP

TILE ST [ Delete TNLE CChange [ Addition

NAME LORBERBAUM, LEAH * NAME

STREET ADBRESS- | 19682 WATERS - POND - LANE-#904- - o - -l STREET ADDRESS - {=on=- S S P

ernv-si-2P | BOCA RATON FL 23434 CITY-§T-ZP

TITLE ‘ [ pelete TITLE [Jchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE T pelete TITLE [ change  [J Additian

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-2IP

THLE [ Detete TITLE [J Change [ Addition

NAME NAME

STREET ADDRESS STHEET ADDRESS

CITY -ST-21F _ CITY-51-7%F

TITLE [ pelete TITLE D change [ Addition

NAME NAME ’ .

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP /‘\ CITY-ST-ZIP

this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
true and accurate and that my signature shall have the same iegal effect as if made under oath; that | am an officer or director
wered to execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 11 or Block 12 if
ith all ojner like empowered.

13. | hereby cdrtify that thg information supplied wit
indicated dn this reperyor supplementa! report
of the corpdeation cr the receiver or tsies em
changed, or

SIGNATURBARGLBE s [ NAGAC L35 o doseaeegom  321-00(8) #0555

SIGNATURE AND TYPED ©R PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytme Phone #

CR2E034 (9/99)



