2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

FILED
Feb 27,2003 8:00 am

- CR2E034 (10/02)

1. Entity Name 02-27-2003 90166 003 ***150.00
LBS CHUMS, INCORPORATED
Principal Place of Business Mailing Address
307 W VENICE AVE % LYLE F. SEYBERT
VENICE FL 34285 1834 IRONWOOD COURT :
2. Principal Place of Business 3. Mailing Address l
i . #, etc. ite, . H, .
Suite, Apt. #, etc Sulte, Apt. #, ete [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 506656 Applied For
59—2 MNot Applicable
Zi Country Zi Countr m
P v e ourlry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T St T am e T e AT e e Tmer—itme e [ NAMBe o o L e e —a .
SEYBERT' LYLE F Street Address (P.O. Box Number is N '1 Acceptable)
re AN X Numbper | O 1]
1834 [RONWOOD COURT
VENICE FL 34293
City FL Zip Code
8. The above named entity submits this statement far the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signature, lyped or printad name of registered agent and tide if applicable. (NOTE: Registered Agent signaiure required when reinstating) DATE
FILE NOWY! FEE IS $150.00 - ) . .
) . Elect ign F
Atter May 1, 2003 Fee will be $550.00 ® ot Food comt ko
Make Check Payable to Florida Department of State )
10. OFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 41
M DP ) [ Delete TITLE [ Change [ Addition
NAME . | SEYBERT, BEVERLY A. NAME
steer aopress | 1834 IRONWOOD CT STREET ADORESS
“ory-st-ze | VENICE FL CHTY-57- 2P
TIMLE D O Delete TITLE [dchenge [ Aadition
NAME SEYBERT, LYLEF. . NAME
stReeT aboress | 1834 JRONWOOD CT STREET ADDRESS
orv-st-ze | VENICE FL CITY-51-2 .
TITLE [ Detete TITLE [ Change . [J Addition R
NAME - T T T e T -t Tt e |
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-S7-2IP
TITLE 3 Detete TITLE (O Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TTLE {1 etete me [ Change [ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE [ pelete TITLE [JChange  [3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-S7-21P
12. | bereby certify thatThe information supplied with this filing does not qualify for the exemption stated in Secticn 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repart 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 corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Forida Statutes: and that my name appears in Blogk 10 or Block 11 if
changed, or on an attachment with adgress,_with all oﬂwe\empowered. l’-{" —
ol e . @ y
SIGNATURE: (A SNETUIRG E=QUIEES £ SeYrert 2123p3 Ypp bl
SIGNATURE 4D TYPED OR PRINTED HAME OF SIGNING CFFICER OR DIRECTGR b‘ A ¥ g‘ ‘T Date Daytime Phong #




