200i1 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # H43711 Jan 30, 2001 8:00 am
1. Entity Name
r of State
LBS CHUMS, INCORPORATED Secretary
. 01-30-2001 90161 036 ***150.00
Principal Plaice of Business Mailing Address
307 W VENICE AVE % LYLE F. SEYBERT
VENICE FL 34285 1834 IRONWOOD COURT 3
us VEMICE FL 34293 908465
Suite, Apl. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 59'25%556 Applied For
Not Applicable
Zip . Country Zip Country 5. Certificate of Status Desired d $8'75 ﬁ_udditional
- [ — - .- B Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme
?BEéT“I-BIEF?gN\‘;JY(I)-(E)DFCOURT Streel Address (P.O. Box Number is Not Acceptable)
VENICE FL 34293
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, typad of printed name of registered agent and title if applicabla, {NOTE: Registersd Agent signature required when rainstating} DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!1! FEE IS $150.00 . o
Tax filingrequirementgand elects toydo 50, : After MAY 1, 2001 Fee willsbe $550.00 10. Eectlon Campa’g” Emancmg $5.00 May Be
2 rust Fund Contribution. O Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. . QFFICERS AND CIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTQRS IN 11
TITLE ‘| DP O Delete TILE [Jchange [ Addition
NAME SEYBERT, BEVERLY A. NAME
STREETADDRESS | 1834 |JRONWOOD CT STREET ADDRESS
cmy-s1-zP | VENICE FL CITY-ST-2IP
LE D [ Delete TTLE O change [ Addition
NAME .| SEYBERT, LYLE F. NAME
sTReET ADDRESS | 1834 IRONWOOD CT STREET ADDRESS
CITY-ST-2IP i VENICE FL o CITY-5T-20 e
TITLE ' O Delete ILE (I Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-ZIP
TINLE ' O oslste TILE [ Change [ Addition
NAME I NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
e [ Deiete TILE [ Change  [J Acdition
NAME ; NAME
STREET ADDRESS STREET ADDRESS
cimy-st-zf ' CITY-§T-2IP
TITLE : [ pelate TLE J Change  [] Addition
NAME NAME
STREET ADDRESS' STREET ADDRESS
CITY-ST-2IP ) CITY-ST-2P

13. | hereby|certify that the information supplied with this filing does nol qualify for the exemption stated in Section 119.07(3)(i), Fiorida Statutes. | further cerlify that the information
indicated on this report or supplemental repert is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporaticn or the receiver or trustee empowered to execute this report as reguired by Chagter 807, Florida Statutes; and thal my name appears in Block 11 or Block 12 if

changed, or on an attachmfaziw'Eaég:addre . with :I“I_olh ;jh:aé?pcwered
SIGNATURE: / a‘f/c 4—2’(»&;/%’* //o?o/ot Gyl - 4L~ b1

SIGNATURE AND'PELfOR PRINTED m\uEpF SIGNING OFFICER OR DIRECTOR Date Daytime Phore #
7

UIBers

CR2E034 (10/00)



