FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 11,2003 8:00 am

DOCUMENT # K87507 ecretary of State
1. Entity Name 04-11-2003 90487 001 ***300.00
L.B. INTERNATIONAL, INC.
Principal Place of Business Mailing Address
2109 HICKORY TREE RD 2109 HICKORY TREE RD
ST GLOUD FL 34772 ST CLOUD Ft. 34772
- . AT
2. Principal Place of Business 3. Majling Address
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59-29490?0 Not Applicable
ap Country Zip Country 5. Certificate of Status Desired d geae.ggq L.:\ig:ci‘tional
6. Name and Address of Current Registered Agent ' 7. Name and Address of New Registered Agent
o i — = Narmg - ) ' y
HAMMOND’ THEODORE A Street Address (P.O. Box Number is Not Acceptable)
6233 ST IVES BLVD
ORLANDOQ FL 32819
City FL Zip Code

8. The above named entity submits this statermnent for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signatura, typed or printed name of registered agent and Iitla it applicable. (NOTE: Registered Agent signatura required when reinsiating) DATE
FILE NOW!!! FEE IS $150.00
& . 9. Election C ign Fi i
% After May 1, 2003 Fee will be $550.00 e tons ot S 1 Ay 2o

Make ‘Check Payable to Florida Department of State '
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS N 11
TITLE PT [ pelete TITLE [JChange [ Addition
NAME HAMMOND, THEODORE NAME
sTREET ADDRESS | 6233 ST. IVES BLVD STREET ADDRESS
CITY-S§T-7ip ORLANDO FL CITY-ST-21P
TITLE S [ pelete TITLE O Change ] Addition
NAME HAMMOND, CAROL J. NAME
STREET ADDRESS | 233 ST. IVES BLVD. STREET ADDRESS
CITY-8T-2IP ORLANDO FL CITY-ST-2P
TITLE NG AL g%‘j’/‘}lﬂz - o EDelete <l MmE = CO O . = e = [JChange  [4Addition
NAVE 2 Cdp NAME GHKA y (jﬁﬂ/Z
STREET ADDRESS ’ srectanoress | K {333 Ko VAL THRoon D{‘, Ve
CITY-ST-2P CITY-ST-21P Lees bore [ FL 24 74€
TITLE [ Delete TIILE g O] Change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ petete THLE [ Change  [] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-ZiP CITY-ST-2IP
TITLE [ elete TILE [l Change [ Addition
NAME NAME
STREET ADDRESS ; STREET ADDRESS
CITY-8T-71P CITY-ST-2IP
12. | hereby certify that the informaticn supplied wi is filing does noLaualify for the exemption slated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this report ar supplemental reort is trie and accurat® and Mat 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 trystee empowered 10 execdite this repQrt as required by Chapier 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with gri address, with all other like empowerd. L/O 7
P

SIGNATURE: __ SIGNEDISE HESUIRSS é-ﬂr\/ TN Z Y- 2-03 957400

N

SIGNATURE RNO-TYFED OR FREITED p%s OF SIGNING OF/d:Eﬁ OR Esc/ﬁl Date Daylims Phane #

?

CR2E034 (10/02)



