2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

G11241

FILED
Jul 15,2002 8:00 am
Secretary of State

07-15-2002 90192 031 ***150.00

LEARS], INC.

/

Principal Place of Business

21430 NW 20 AVE
N. MIAMI BEACH FL 3317

Mailing Address

21430 NW 20 AVE
N. MIAMI BEACH FL 33179

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, elc.

B0129213

AR

DO NOT WRITE iN THIS SPACE

JACOBSON, STEWART, ESQ.
950-5 FEDERAL HWY
HOLLYWOOD FL 33020-3024

City & State City & State 4. FEl Number Applied For
- i —— e e U R 59-228_8_?1?,,_ - | Not Applicable
Zi Count Zi Count it
s Hnity i Hniry 5. Certificate of Status Desired [ ?g;gi Iﬂ:’:&'m”a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Street Address (P.

0. Box Number is Not Acceptable)

City

FL

Zip Code

8. The above named entity submits this
the obligations of registered agent.

SIGNATURE

statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am famillar with, and accept

Signature, typed or printed name of registerad agent and title if applicabla

{NOTE: Registered Agent signature required when reinstating)

DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.

FILE NOWII! FEE IS $550.00

After September 13, 2002 Fee will be $750.00

il 10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

{See criteria on back) () Make Check Payable to Department of State
11, CFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PCD [ Delete THLE [JChange [ Addition
NAME I1SRAEL, ROBERT NAME
STREET ADDRESS | 21430 NE 20 AVE STREET ADDRESS
CTY-ST-2IP N. MIAMI BEACH FL CITY-ST-2IP
TITLE VST O pelete TILE [ change [ Addltion
HAME ISRAEL, KATHLEEN NAME
- STREET ADDRESS_|. 21430.NE 20,AVE.. __ . ___ et e momeee [ SITECTADORESS |
CITY-3T-2IP N. MIAMI BEACH FL CITY-ST-ZP ’ o7 T T
TITLE D [ pelete TILE [ Change [ Addition
NAME ISRAEL, KATHLEEN NAME
STREET ADDRESS | 21430 NE 20 AVE STREET ADDRESS
CITY-ST-2P N. MIAMI BEACH FL CITY-ST-20P
TITLE [] Detete TILE [J Change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-27P CITY-ST-2IF
TIMLE [ Detate TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-57-21P
TILE [ palete TITLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-§T-z2iP CITY-ST-2IP

changed, or on an attachment wi

SIGNATURE:

13. | hereby certify that the information supplied with this filing does not qual

ify far 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 signaiure shall have the same legal effect as if made under cath: that | am an officer or director
of the corporation or the receiver or trustee empowered ta execute this report as required by Chapiler 607, Fleorida Statutes; and that my name a

an address, with ali other like empowered. ?

TUBRLGOUAED Aammicei TSPcl

-4 b b

ears in Block 11 or Block 12 f .

CEY)

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

7/%’/.9.:.

Date Daytime Phona #

-

CR2E034 (4/02)




AN A
(etadkin

. —

ll

21430 NE 20™ AVENUE N.MIAMI BEACH FL 33179
(305)466-1034 FAX (305)935-4670

Divisions of Corporations F.E.I # 59-2288
Uniform Business Report Filings Docume G11241
P.O. Box 1500

Tallahassee, FL 32302-1500

Dear Sirs:

This is the first notice we have received regarding the Corporation Filing fee of
$150.00.

As you can see from our prior records we have always paid on time,

We moved, but you have our correct address so have ne idea why we did net
Receive it.

Find-enclosed check for $150.00.

ZS/in(cerely; - Y /0

Kathleen Israel V.P
7/8/2002



