2002 UNIFORM BUSINESS REPORT (TjBR-)

FILED
Mar 26, 2002 8:00 am

DOCUMENT #  H43711

LBS CHUMS, INCORPORATED

Secretary of State

03-26-2002 90102 040 ***150.00

Principal Place of Business Mailing Address

T W YENICE AVE % LYLE F. SEYBERT
VENICE FL 34285 1834 IRONWOOD COURT
us VENICE FL 34293

80050411

2. Principal Place of Business 3. Mailing Address

MRV ARG

Suite, Ap1. #, elc. Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

-

City & State City & State 4. FE! Number Applied For
59-2506656 Nol Applicable
Zp Country Zip Country 5. Certificate of Status Desired 0O $8.75 Additional
i Fee Raquired
6. Name and Address of Curront Registerad Agerit ~ . 7. Warheand Addresa of New Reglstered Agemt )
- ] ] . o Name
SEYBERT, LYLE F. Street Address (P.0. Box Number is Not Acceptable)
1834 IRONWOOD COURT _
VERICE FL 34290
i City FL I Zip Code
8. TEL above named entity submiis this statement for the purpase of changing its ragistered offica of registared agent, or both, in the State of Florica.
SIGNATURE
Signatura, typad or printsd nams of ragiserad apent and tile # applicable {NOTE: Registerad Agend Signature required when reinstating) DATE
8. This cdrporation is eligible to satisty s infangible | FILE NOWIH! FEE IS $150.00 10. Bloci o Firanci
Tax filing requirement and alacts to do so. After May 1, 2002 Fee will be $550.00 ) iz:lm,::nc;aggﬁ:?;ut;g‘:mmg fgfgg;p.—zye:a
{See criteria on back) B Make Check Payable 1o Department of State
11. OFFICERS AND DIRECTORS [ 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TimE oP O elete TME [JCharge [ Addition g
NAME SEYBERT, BEVERLY A. NAME =
STREET ADDRESS | 1834 IRONWOOD CT STREET ADDHESS 3
Cry-5T-2P VENICE FL CIry-57-21° w
- o4
TiTRE D 1 Delete TITLE [ change 1 Aceition | O
i SEYBERT, LYLE F. NAME
STREET ADBRESS 1834 IRONWGOD CcT STREET ADDRESS
CITY-$7-2IP VENICE A CiTY-ST-21P
TTE - O Deiere ~~ § e o O crange [T Acdition
| e . NAME
TSTREETADDRESS | - = ~ §° STREET ADDRESS ¥ ¥ == = S e b
ciry-st-21p CITY-$T- 2P
TILE O Delets TME [ Ghangs [ Addition
NaME HAME
STREET ADDRESS STREET ADDRESS
CIty-sr-219 LITY-$T-2P
TiLE O petets TINE Ochange [ Addition
NAME NAME
SYRZET ADIRESS STREET ADDRESS
CUY-57-2IP CITY-51- 2P
TME 7 Delete TILE CAchange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CiTy-51-2P CITY-51-2P
13, | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Staivies. | further certily thet the information
indicated on ihis repon or supplemental report is buesind accurate and that my signature shall have the same legal effect as il made under oath; that | am an officer or director
of the corparation or the receiver or rustee empowerall to executa this report as required by Chapter 607, Florida Statutes; and that my nama appears in Block 11 or Block 12 i
changed, or on an attachmerf] with an address, with ther i empowerag !/ A S‘: Ey '55 e f; B
AN R NG ) VNN S i ] 1/01 - 2
SIGNATURE: _ ¢ SANS T2 VINRALE i€ / il 434 -G
SIGNATRRE AND 1Y) " MEGF JISNING OFFICER OR DIRECTOR Duse Dyt Phone



