2001 UNIFORM BUSINESS REPORT {UBR) FILED

DOCUMENT # 839332 Jan 10, 2001 8:00 am

1.LEInSy'[[y rNarl;eUgTBIES INC Secretary of State
i 01-10-2001 90061 045 ***150.00

Principal Place of Business Mailing Address
461 NW, 12TH AVE. 401 N.W. 12TH AVE.
P.O. BOX 9601 P.0. BOX %01 WUV U LUy
OEERFIELD BEACH FL 33442 DEERFIELD BEACH FL 33442
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State Gity & State 4. FEI Number 36‘2391 43 Applied For
Not Applicable

ap Country Zi Country 5. Centificate of Status Desired O $8.75 A.dditional
Fee Reguired
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent  ~

Name

LIST; HERBERTA.. - — - — - -+ = = e S —— - -
Street Address (P.Q. Box Number is Not Acceptable)

401 NW 12TH AVE

DEERFIELD FL 33442

City FL l Zip Code

8. The above namad entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signalure, typed or printed name of registersd agent and title If epplicable. {NOTE' Registerad Agent signature reguired whan rainstating) : DATE
i ion is eli iy i I m
9. _':_'hvsfﬁorporatlc_)n is eligible t(I) satisfy ';18 Intangitle A Fl;i;‘l?\:eu f::EE ES_ I$l:e50.505% ” 19. Election Campaign Financing $5.00 May Be
ax filing requirement and elects o 0o so. er + 2001 Fee will be $550. Trust Fund Contribution. O  Added 1o Foes
(See criteria on back) Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TE CEQ O Dekte e O Change [ Addiien | S
NAME LIST, HERBERT A NAME =
- STREET ADDRESS | 401 NW. 12TH AVE STREET ADDRESS 3
om-si-2¢ | DEERFIELD BEACH FL 33442 oiTy-ST-2P 3
o
TITLE P O Delete TME O crange [ Addition | &
NAME LIST, HERBERT A JR NAME
STREET ADDRESS | 4071 NW 12TH AVE ) STREET ADDRESS
CITY-ST-ZIP DEERFIELD FL 33442 CITY-ST-ZIP
TILE [ Detete TITLE [C] Change  [T] Addition
NAME ' NAME
STREET ADDRESS ) . - (STREETADDRESS 1 . . — P S S
CITY-ST-2P omv-stze |7 T
TITLE O celete TITLE ) change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2IP ' CITY-ST-2IP
TITLE O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-ZIP
e O Delete TILE Olchenge [ Additian i
NAME NAME b
STREET ADDRESS STREET ADDRESS )
CITY-ST-21P CITY-ST-2IP
13. | hereby cerlify that the information supplied with this filing does nat gualify 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 hat my signature shall have the same legal etfect as it made under oath; that | am an officer or director

of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Biock 12 i
changed, or on an attachment yith aaaddress, wkh all other like empowered.,

Heed G faloo 454 49-9<K

RE AND TYPED OFJPRINTED NAME OF SIGNING OFFICER OF DIRECTOR T e Daytime Phone #

SIGNATURE:




