2002 UNIFORM BUSINESS REPORT (UBR) FILED

Apr 10,2002 8:00 am
P'E(;)?EENngI:/IENT # NO1000000480 ecrefary of State

031214

L}EBT TEHM'NATOHS, INC. 04-10-2002 90439 Q47 ****g6]1 25
Principal Place of Busingss Mailing Address
100 PINE iSLAND ROAD SUITE 108 - 100 PINE ISLAND ROAD SUITE 108
PLANTATION FL 33324-2664 PLANTATION FL 33324-2664 B 0 U 8 2 9 8 2
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
Nat Applicable
Zip . pounlry Zip Country $8_75 Additional

8. Certificate of Status Desired O

_—

Fee Required

— . 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name .
BAR"’O&TJ‘A‘CK‘F T T T .Street Address {P,O.-Box Number is Not Acceptable)
100 PINE ISLAND ROAD SUITE 108
PLANTATION FL 33324-2664
City FL Zip Code

1 8. The above named enlity submits this staternent for the purpose of changing its registered cffice or registered agent, or both, in the state of Florida.

* P
SIGNATURE
Slignature, typed or printed name of registered agent and titlg if applicable. (NOTE: Registered Agant signalure requirgd when reinstating) DATE
. 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FILE NOW: FEE IS $61'25 Trust Fund Contribution. O Added 10 Fees Depaﬂment of State

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 10

THLE D O Detete TITLE [JChange [ Addition

NAME BARLTON, JACK 1 namE

street aooress | 100 PINE ISLAND ROAD SUITE 108 STREET ADDRESS

orv-sT-zp | PLANTATION FL 33324-2664 CITY-ST-2iP

TME 7 Delete TITLE [J Change [ Addition

NAME PODGOROWLEZ, ROBERT NAME

sireeT anoass | 100 PINE ISLAND ROAD SUITE 108 STREET ADDRESS

CITY-§T-21P PLANTATION FL 33324-26684 CITY-ST-ZIP

TITLE D Obeite [ mme, . - o - —=- - - {1 Change ™ ] Addition
_|NAME. - SILVERMAN, WARREN - —~ - oo EmsFT 0T NAME

streer aooress ( 100 PINE ISLAND ROAD SUITE 108 STREET ADDRESS

orv-sr-ze | PLANTATION FL 33324-2664 CiTY-57-2P

TTLE J Delete TITLE {J Change  [J Addition

NAME ‘ NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TME O Delete TITLE [ Change [ Addition

NAME ‘ NAME

STREET ADDRESS : STREET ADDRESS

CITY-ST-2P GITY-ST-2IP

TILE O Delete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes, | further certify that the information
indicated on this report or supplemental 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 to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 70 or Block 11 if
changed, or on an attachment with an addgeys, with all other like empowered. Q 5—4

. G~ T, S | - -
SIGNATURE;~ {43 ¢ U RED BaeiToN Z4_p3-02 - 6930377

NATURE AND TYPEDR OR PRINTED NAME OF 2IENING OFFRICER OR DIRECTOR Data Paviirms Phans 8

CR2E037 (9/01)




