2001 UNIFORM BUSINESS REPORT (UBR) FILED

L]
DOCUMENT # L82919 Mar 01, 2001 8:00 am
e NG Secretary of State
| LFBREEZE, INC. 03-01-2001 90043 037 ***150.00
!
Principal Place of Business Mailing Address
. %001 TUDOR DR APT 207 900t TUDOR DR APT 207
| TAMPA FL 33615 TAMPA FL 33615
=Us us
s e s RN IR N
Suite, Apt. #, elc, Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number 59.30201 19 Applied For
Mot Applicatle
Zip Country Zip Country 5. Certificate of Status Desired Il §i‘£§q$?§;ﬂonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
LIUEN’ RONALD Street Address (P.C. Box Mumber is Not Acceptable)
9001 TUDOR DR , APT 207 - i
TAMPA F. 33615
City E:L 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 State of Florida.

SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. (NOTE: Registerse Agent signare required when reinstaiing) DATE
el I L T et ey e
g T8 - ' * : Trust Fund Contribution. d Added to Fees
(Ses criteria on back) O Make Check Payable to Department of State
1. . OFFICERS AND DIRECTORS 12. ADDITHONS/CHANGES TO OFFICERS AND DIRECTORS IN 17
TITLE P ] Delete TITLE [J Change ] Addition
NAME LILIEN, RONALD NAE
streer ooress | 900 TUDOR DR, APT 207 STREET ADDRESS
CIFY-ST-21P TAMPA FL CITY-ST-2IP
e VP (1 Delete ilit3 [JChange [ Addition
HAME LILIEN, BARRY D. NAME
streer ADosess | 9001 TUDOR DR |, APT 207 STREET ADDRESS
CITY-5T-2IP TAMPA FL CITY-ST-2IP
TITLE 8T [ Delete TTLE [ Change  [] Addition
HAME LILIEN, JULIE NAME
streer 4poress | 9001 TUDOR DR APT 207 STREET ADDRESS
CITY-ST-24P TAMPA FL 33615 CITY-ST-2Ip
TITLE ] pelete TILE ] change 7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cny-§T-71 CITY-8T- 2P
TITLE ] Delete TITLE [ Change  [J Addition
HAME MAME
STREET ADDRESS : STREET AUDRESS
CITY-ST-ZiP CITY-5T-2P
TITLE 1 Delete TITLE [l Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST- 21p CITY-ST-7IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1). Florida Statutes. | further cestify that the information
indlicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that § am an officer or director
of the corparation or the receiver or trustee empowerad to éxecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed., or on an attachment with an address, with all other like empowered.
§3){88-6725

0.8
Daytme Phane #

SIGNATURE:

SMENATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OH DIRECTOR

CR2E034 {10/00)




