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“ 2000 UNIFORM BUSINESS REPORT (UBR) - .

L.

05-2452000 90470 001 ™""635.00

DOCUMENT # M49057 / ;

_ , it M49057
1. Entity Name e ey e e e

- . SEURETARY OF 5tait
LE JEUNE ELECTRONICS, ING. AVISION OF CORPORATION-

Piintipal Placs of Business Mafing Address

5201 BLUE LAGOON DRIVE 5200 BLUE LAGOON DRIVE '
SUITE 100 SLITE 100

MIAWI FL 39128 MIAM] FL 331262085

2. Princlpal Place of Business 3. Mailing Adgrass

Suite, Apt. #, ElC. Buite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & Stale City & Stata 4, FE] Number ApElied For
. ‘ 59'28@555 Not Applicac e
Zi Count Zi Cownt i
L LT L o [T L commemonnem i B0 et
6. Name and Addresa of Currant Registerad Agent 7. Name ang Addreas of Mew Registarad Agent
Mame
GROSSMAN, MARK D - Straet Addrase (P.C. Box Number is Not Accertable)
5201 BLUE LAGOON DRIVE
SUITE 100
8. The above named entity submits this statemant for the purpass of changing ite regislerad offica or regislered sgent, or beth. in the State of Florida.
SIGNATURE —
Signature, lypader printed nams of reglsiered dgant snd s | appicable (NOTE: Rogisterad Agan! Eignaiure 19Quied when renging) DATE
9. Thig carporalion is gligibla to satisfy it Inlangible . FILE NOWI!! FEE IS $150.00 10. Elacti L
Tax filing requirament and elects o 0d s0. Attar MAY 1, 2000 Fee wil be $550.00 : T“:;“,fu” n%?ﬁ:&l:::"c‘"g fdsdﬂ?a“,‘_!:‘; Se
({Seo criteria on back) Make Check Payable o Department of State

1. DOFFICERS ANG DIRECTCRS 12 ADDITIONSJCHANGES TQ OFFICERS AND GIRECTORS IN 11
nne CPD O Delete L O Change £ Acdition
NAME LEKNES, HAYDEE NAME

STREET ADDRESS | 5501 BLUE LAGOON DRIVE #100 STREET ADDRESS

LiTy-51-aP MIAMI FL 33126 CTY-51-21P

e O velete MLE Ochange 5 Addition
NAME NAME

STREET ADORESS STREET ACDRESS

CITY-§1-2P CiTY-ST-2IP

TITLE™ A R ST Orosen - TLE + - = e e e — . - =[] Change -~ £ Additlan .
HAME NAME

STREET ADORESS STREET ALGDRESS

CiTY-5T-2F Cily-3T-21P

TLE [ patem TILE i Change [ Addition
NANME NAME

STREET ADORESS STREET ADORESS

Gy - 51-21F CITy-51-ZIP N ;

LE O Detete TE CJctange [ Addition
HAHE NAME (Lr\

STREET ADURESS STREET ADDRESS

CITY-ST-ItP ClY-ST- 2P

TITE [ petete mie Ocrangr  [3 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2R CY-5T-2IP

13. I hareby cerlify that the infarmation supplled with this fiing doss et quallly for the exempiion stated in Saction 118.07(3)i), Fiarida Statules. | further cerlily that the information
indicaad on 1his report or aupplemanial report ie trua and accurata and that my signature shall have the seme lepal efleci as if made under oatty; that | am an afflcer or direclar
of the corparation or Ihe recenver or trustes empowsnad fo execute this report 28 reguired By Chaptar 607, Flardda Statutes; and that my name appears in Dlock 11 or Black 12if

shangad. of on an ettachmant with an addrass. with gl other llke empowered.
. b
SIGNATURE: SN 0¥ )40 T 69/ 2208
. Detw Daytime Fhons &

v a1 Tam s
y 1Y IS U R

TURE #v0 TYPED OR PRINTED NAME OF EIG

CR2E034 (3/99)



