2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # F92000000975 FILED .
1. Enty Name Apr 20,2000 8:00 am
LFO, INC. ecretary of State
04-20-2000 90082 050 ***150.00
Principal Piace of Business Mailing Address
76 HIGHWAY 202 76 HIGHWAY 202
P.O. BOX 187 P.0O. BOX 187
RINGOES NJ 08551 ’ RINGOES NJ 085510187
us us
T TS [ YRR R
Suite, Apt. #, elc. Suite, Apt. #, etc. DGO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
22—2323296 Not Applicable
2P Country Zip Country 5. Certfficate of Status Desired 1 $8-19 Additional
) Fee Required
== "= —6.-Name and Address of Clirent Reglistered -Agent~—" — == T |*—~ = =77 Name and-Address of Néw Registered Agents—=—S=n==
Nar fo Se c
r:pom:{flom ryiCe Ompanﬁ-
C 7 CORPORATION SYSTEM Streat Address {P.C. Box Number is Not Acceptabie) U
1200 SOUTH PINE ISLAND ROAD

PLANTATION FL 33324 120f HaJS Shr

o gl se2 FL |82

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

SIGNATURE . - Doy ] J -29}
Signature, fypad gr prnted name of registered agent and litle If applicable. F{NOTE: Registerad Agent signature required when reinstating) ot ¥

9, This corporation is eligible to satisfy fis Inlangible FILE NOW!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fung Contribution. O Added to Fees
(See criteria on back) | Make Check Payabla to Department of State

1. OFFICERS AND CIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE PCD ) 3 Delete TITLE [ change [ Addition

NAME POPKIN, SHAREN M NAME

STREET ADDRESS | 216 COVERED BRIDGE ROAD STREET ADCRESS

CITY-ST- 7P NEW HOPE PA 18938 CITY-ST-7iP

TILE STD ) 1 Delete TITLE O change [ Addition

NAME SCHWARTZSTEIN, CHARLOTTE A NAME

STREET ADCRESS | 296 COVERED BRIDGE ROAD STREET ADDRESS

CITY-ST-ZIP NEW HOPE PA 18938 CITY-ST-21P

Tme o T e — O Delete, TITLE [Jchangs [ Addition

NAME = e )

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CITY-5T-2P

TITLE [ pelete TITLE [J Change  [7] Addition

NAME NAME

STREET ADDRESS STREET ACDRESS

CITY-57-2P CiTY-ST-2IP

TITLE 1 Delete TITLE [3 Change [ Addition

NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-ST-ZP CITY-ST-2IP

TITLE [ Delete TITLE O Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP : CITY-5T-Z1P

13. | hereby certify that the information supplied with this filing does not quallfy for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or suppiemental report is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or frustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 cr Block 12 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: el Hajzo00 qo81%% 4210

daMEOF SIGNING OFFICER OR DIRECTOR G Daytime Phone # ~
irt - o

o

BIGNATURE AND TYPED BF PRINTED

CR2E034 (9/99)



