FILED
2003 FOR PROFIT CORPORATION Feb 04, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR
DOCUMENT #  J74443 Secretary of State
02-04-2003 90087 029 ***150.00

1. Entity Name

LEMACO, INC.

Principal Place of Business Mailing Address

% JEFFREY MARK SACKS % JEFFREY MARK SACKS
3225 N.W. 106 TERRACE 3225 NW, 106 TERRACE

b s . N

2. Principal Place of Business 3. Mailing Address

4344 Mw B2 A erves 4344 A 62 A

Suite, Apt. #, e:c. . Suite, Apt. #, etc. %CHECK HERE IF MAKING CHANGES _ ___ _
City & Stalg,, R s [ y.&.s?ag"‘—“ = ”F{—:““:_' S 'TI;EI Nme;r - Applied For
- &wfl ~ &'\.. 'pf"r 2 59-2831789 Not Applicable

Zp %D‘Lr:i, 2 v'l ;‘fi 46 “1 Cz;n't’rz'” 5, Certificate of Stalus Desired | ?Eg';esq SS:;ﬁ"”a'
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 o

SUNRISE FL 33351

City FL Zip Code

8. The abave named enlity submits this statement for the purpose of changing its regislered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
-~ the obligations of registered ag

[
SIGNAleFiE . %’ } !

Signature, typed or printed fa#f regn‘le-ed agent and title if applicable. (NOTE: Registered Agent signatura required when reinstating} DATE

¥  FILE NOw!! E_EE 1S $150.00 ~ __Q_Emmion,Campa;gH-karmfng—*—'—$mga_"__
After May 1, 2003 Feo will be $550.00_.—_.—| Trust Fund Contrioution, O  Addedto Fees
= Maice” orida Department of State
10. ’ OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TG QFFICERS AND DIRECTORS IN 11 .
TITLE PD O Detete TITLE AThange [ Addition | &
NAME SACKS, JEFFREY MARK NAME 3 Yy pm) G2 A e S
sTReer abokess (3225 NW 106 TERR STREET ADDRESS 9 &5 é . e
omv-st-zp [SUNRISE FL CITY-ST-2IP G 9’"? S
MLE VD O Delete TILE BChange [ Addition %
e SACKS, GAIL M. e Y314y el Ao
STREET ADORESS [3225 NW 108 TERR STREET ADDRESS ’
orv-st-ze [SUNRISE FL CITY-ST-ZIP Chr/ ¢{/)’ ‘r ﬁ
TITLE [ pelete TITLE {J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2IP . CITY-ST-2IP
TITLE [ petete TITLE [ chenge [ Addition
NAME NAME e e w27 -
STREET ADDRESS R L | STREET ADDRESS
CHY-ST-ZiP CITY-S1-2IP
THLE [ Delete TITLE [ change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-SF-2IP
TITLE 7 Delete TMLE [Jchange [ Aduition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S57-21P CITY-ST-2IP
12. | hereby certify that the information supplied with this filing does not guality for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further cerlify that the information
indicated on this report or supplemenial 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 corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florica Statutes; and that my name appears in Block 10 or Biock 11 if
changed, or on an attachment with an address, with all other like empowered.
“F a = |
siaNaTURE: _ SICNAgbit rEoUIRED 1/31/63  Gry-7wp-o5y
SIGNATURE Ann?#}b ﬂ PAINTED NAME OF SiGNING OFFICER OR DIRECTOR / Damg( Daytima Phona #




