2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # F93000004279 May 07, 2000 8:00 am
. Entity Name .
. ; l.
LVF. ENTERPRISES, INC. Secretary of State
05-07-2000 90029 005 ***150.00
Principal Place of Business Mailing Address
464 MARINER DR. 464 MARINER DR.
JUPITER FL 33477 JUPITER FL 33477-4068
us us
F P swsaem— |-
Suite, Apt. #. etc. Suite, Apt. ¥, etc. ' DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
65-0432349 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O Egg;’gﬁ?ﬂom
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
FRIEDMAN, LOREN Street Address (PO, Box Number is Not Acceptabie)
464 MARINER DR.
JUPITER FL 33467
City FL Zip Code

' 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 :
Signature, typed or printed nama of registered agent and 1tle f applicable. (NOTE: Ragistered Agant signature required when reinstatng} DATE
9. s Gorparation 18 Sgib e t Salsty (i Itangible= === FILE-NOWULFEENS $150.00 . !l 10 ciocion Campaign Financing $5.00 May B
ax f\lln‘g requirement and elects to do so. After MAY 1, 2000 Fee wili be $550.00 Trust Fund Contribution. O Addad to Feas
{See criterla on back) O Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS ﬁ 12. ADDITIONS!dHﬁNGES TO OFFICERS AND DIRECTCRS IN 11

TTeE P [ Detete TILE D Change [ Additien
NAME FRIEDMAN, LOREN NAME ' -
streeT ADoRess | 464 MARINER DR. STREET ADDRESS .
CITY-5T-2IP JUPITER FL 33477 ) CITY-ST-2IP :
me ) v [ Delete TITLE . [ cChange [ Addition | ¢
A { - NAME

STREET ADDAESS - STREET ADDRESS

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

TITLE [ Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IF CITY-57-2P

TILE 1 Delete TITLE [ Change [ Addition
NAME NAME .

STREET ADDRESS STREET ADDRESS
oyes g T ———— CITY-ST-7IP

TITLE - [ Delste TITLE ge=__[3:Additien
NAME NAME -

STREET ADDRESS -STREET ADDRESS

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

HILE [ Delete TIME O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

DTS PN f CITY-ST-2IP

13. | hereby certify that the information sugplied th‘\sfiii? doeg ngf qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information
indicated on this report or supplemenfal repgrt s true and accyrdte and that my signature shall have the same legal effect as if made under oath; that | am an officer ar director
of the corporation or the receiver or trhistegmpowered to exeplite this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12

}( changed, or on an attachment with ajf ad .
(LD sz RS 17/ /j/-z /_Za‘ﬂJ Sl T4 ;.
[ [)ale // ' -

SIGNATURE: ra L 3T
PECYSR PRINTED NWOF SIGNING OFFICER OR DIRECTOR Darims Phona @

SIGNATURE AND®

T ¥



