1

2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # J74443 Apr 16, 2001 8:00 am
b e ecretary of State

13. | hereby certify that the information supplied with this flling does not quality for the exemption stated in Section 119,07(3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustes empowered 10 execute this report as required by Chapter 607, Flarida Statutes; and that my narme appears in Biock 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: : TEFFLET Ui SAcks H /6'/ s/ %"/’-'7‘/9 -05Y/

N E AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR 7 Catel Daytime Phone #

0z 79004

LEMACO, INC. 04-16-2001 90266 025 ***150.00
Principal Place of Business Mailing Address
% JEFFREY MARK SACKS % JEFFREY MARK SACKS
3225 NW. 106 TERRACE 3225 N.W. 1068 TERRACE AV | 3
SUNRISE FL 33051 SUNRISE FL 2351 V4747%
Suite, Apt. #, efc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Stat: Ci .& Stat 4. F Applied For
_ﬁ_:_‘g_,:i,e;,\_,____“ St R e S B -%59-‘2&317&9‘A_.‘1—.“ = PEze — i
o - ; Not Applicable
i . 1 t .
Zip Country Zip Country 5. Cerlificate of Status Desired | $8.75 Additional
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SACKS, JEFFREY MARK Street Address (P.O. Box Number is Not Acceptable)
3225 N.W. 106 TERRACE
SUNRISE FL 33351
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, ¢r both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and 1itle if applicable. {NOTE: Registered Agant signature required whan reinstating) DATE
_}{__9. This corporation is efigible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaian Fi in
[ TaR NG eI e et o do'sor—m{ae-Atter MAY-1 2001 Foe willbe $55000____| % £E0R0 (SRR onene - 89,00 way e
(See criteria on back} O0 Make Check Payable to Department of State e e e e
11. QOFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 —
TILE PD "3 celete TTLE O Change [ Acdiion | 8
=
NAME SACKS, JEFFREY MARK NAE =]
STREET ADDRESS | 3225 NW 108 TERR STREET ADDRESS 3
" CImY-ST-2IP CITY-ST-2IP &
SUNRISE FL i
TITLE VD ) 1 Delete TITLE [ cChange [ Acdition 5
NAME SACKS, GAIL M. HAME . .
STREET ADDRESS | 3225 NW 108 TERR STREET ADDRESS
CITY-ST-21P SUNR]SE FL CITY-ST-2IP
TITLE (O vekete TImE O cChange [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CIvY-ST-ZiP CITY-ST-2IP
e = - [ pelete 1ITLE O change (3 Addition
NAME , NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP - . -
TITLE 1 Delete THLE [ Change [ Addition
NAME NAME.
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
JUC: [ peete Lt O Chenge [ Acdition
NAME NAME
STREET ADDRESS STAREET ADDRESS
CITY-ST-2IP I CITY-5T-2IP

ot



