FILED
2003 FOR PROFIT CORPORATION Apr 28,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

ecretary of State
DOCUMENT # H81102
1. Entity Name 04-28-2003 90147 007 ***150.00
LE-MARC ENTERPRISES, INC.
Principal Place of Business Mailing Address ;
4760 NW. 26TH AVE. o 4760 NW. 28THAVE. . -~ - e .. I IO o ) L
~BOCA RATON'FLTA3434™ ™ BOCA RATON FL 33434 | L.
2. Principal Place of Busingss 3. Mailing Address H"m“m ll"l ”"“(Il‘lml ‘m l(llu‘l“ l[m“ml‘m |l|” I|I|
Sulte, Apt. #, etc. Suite, ApL #, elc. [1 CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
59-2586651 Nat Applicable
Zio Country 4 Country 5. Certificate of Status Desired O $8.75 Aqditional
Fee Required

6. Names and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
HOROW”-Z' STEPHEN Strest Address (P 0. Box Number is Nc;t Acceptabie)
4760 NW 28TH AVE
BOCA RATON FL 33434

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 Stale of Florida. | am farniliar with, and &ccept
the cbligations of registered agent.

SIGNATURE

Signatura, typed or printed name of registered agent and litle if applicable [NCTE: Registered Agent signature required when reinstating) DATE

FILE NOW!Il FEE IS $150.00

. Election Campaign Financi
Afer Ny 1, 2003 Fo wll o $550.00 e o 500 e
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS | KT ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PST O pelate TITLE 7] Change (] Addition
NAME HOROWITZ, STEPHEN M. HAME
sTaeer ancAess | 4760 N.W. 28TH AVE. STREET ADCRESS v
cre-st-ze | BOCA RATON FL CITY-ST-2IP
TE D 1 pelete THLE [ Change  [] Acdition
NAME HOROWITZ, STEPHEN M. NAMEE
STREET ADDRESS | 4760 N.W. 28TH AVE. STREET ADDRESS
cry-s7-2p BOCA RATON FL GITY-ST-21P [
TITLE VD ] pelete TITLE \ [ Change [ Addition
!
NAME ARKIN, LESLIE D. NAME
STREET ADCRESS | 4760 N.W. 28TH AVE. STREET ADDRESS '
cmv-sT-2P | BOCA RATON FL - [ cimy-sT-2P ~‘
e [ Delete TIMLE . [Clchange ] Addition
NAME NAME '
STREFT ADDRESS STREET ADDRESS
CITY-st-2IP CrY-ST-2IP !
TINLE [ pelete TILE [J Change ] Addition
NAME NAME
STHEET AUDRESS STREET ADDRESS
CITY-ST-2IP . CITY.ST-21P
TILE O Delete TITLE . [J Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
12. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Fiorida Statutes. | further certify that the information
indicated on this report or supplemental report 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 carporation or the receiver or trusteée empowerad 10 execute this report as required by Chaptar 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all othgy Iike empagmwed.
el 3502 539
SIGNATURE: QPN M-2502 <y S

SIGNING OFFICER OR DIRECTOR BPate Daytime Phon #

arnic

CR2E034 (10/02)



