FILED

2003 FOR .PROFIT COﬁPORATION
Mar 13, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR

Secretary of State

03-13-2003 90049 042 ***150.00

DOCUMENT # F95000003524

1. Entity Name

LBN INVESTMENTS, INC.

Mailing Address
310 SOUTH DALE MABRY

Principai Place of Business
30 SOUTH DALE MABRY

i o DA IR AN R

2. Principal Place of Businass 3. Mailing Address

Suite, Apt. #, efc. Suite, Apt. #, etc.

] CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For
59—3317246 Not Applicable
Zi Countl Zi Count i
» ounity P Lniry 5. Certificate of Status Desired O $8.75 ﬁtddnmnal
Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
i — e L S e T - - e - Namg'-—'._.;.'_ S - e = e S SRR - -
CT CORF\,OHATION SYSTE Street Address (P.O. Box Number is Not Acceptable)
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324

City Zip Cede

FL

8. The above named entity subrits this statement for the purpase of changing its registered office or registered agent, or both, in the Stale of Florida. | am familiar with. and accept
the cbligations of registeredagent. . ' S

.

SIGNATURE

Signatura, lyped or printad name of registered agent and tile if applicalila

(NOTE: Registered Agent signature required when reinstating)

DATE

FILE NOWH! FEE 1S $150.00
After May 1, 2003 Fee will be $550.00

9. Election Campaign Financing

Trust Fund Contribution.

$5.00 may Be

Added to Fees

Make Check Payable to Florida Department of State

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PTS 1 Delete TITLE O Change [ Addition
NAME LANZA, ROBERT W NAME
staeer acoRess (310 S. DALE MABRY, SUITE 220 STREET ADDRESS
orr-st-z2e - [TAMPA FL 33609 CITY-§T-2IP
TITLE [] Delete TITLE [ change [} Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-21P
TILE [ Celete THLE [ Change  [C] Additien
NAME NAME
- STREETADDRESS' |~~~ = & = 7= IT Rl e T e mw = = - R SIREET ADDRESS T[T R R s TR ST SR T
CITY-ST-21P CITY-ST-2IP
TILE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TNLE [ pelete TILE [ change [ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-57-2IP
TITLE [ petete TITLE [J change [ Addition
NAMIE NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- &P CITY-ST-ZIP

12. | hereby certify that the information supplied with this 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 supplemental 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 receivegor irustee empWﬁreﬁj to execute this report as required by Chapter 807, Flerida Statutes; and that my name appears in Block 10 or Block 11 if

ith all other like empowerad. y

L LN 9%/%3 13 byh-0370

NG OFFICER OR DIHEC‘TOR‘ I Yata Daylime Phona #
N " A B N

YYLLYSTY

N

CR2F034 {(10/02)



