2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # | )

1. Entity Nan-e

LEFRANG ;| ERC.

P00 0606052

Principal Place of Business

7332 .S-w 42ndst--
Mibsi Fl a3 18T

Mailing Address

s2ip N0 SHhib.

MisHi S 23126 Congegny

2. Pringipal P ace of Business 3. Mailing Address

5210 .

) Tht

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
May 23, 2001 8:00 am
Secretary of State

05-23-2001 91180 040 ***150.00

DO NOT WRITE {N THIS SPACE

City & State m?‘szje 4. FEI Number )’F Applied For
—PL - é - w@y Not Applicable
Zi Countr Zi Countr
P ¥ P % 4 5. Certificate of Status Desfred O $8. 75 Additional
. ] Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName B
T 0
MALTHA- N URA
2 ‘D N N \ % S&’ Street Address (P.Q. Box Number is Not Acceptable)
“ * L l (p
M\ Ar 1/t 2 5 2‘ City . EL | ZpCode
—
8. The above named entity submits this ement far the purpose of changing its egistered office or registered agent, or both, in the State of Florida.
Q—w ;
SIGMATURE _
&.gnature. typad Qent ana/\e it applicable [NOTL Reg:stered Agent signaturs required when reinstaling) DATE
N 1t
.g Tmlsftlrgrpor ltwon%e “l) S?t'f Vd't"i‘m.w/ A F"l;iEAYNOW|{ HI:_EE lslfst;‘ 52:500 00 10. Election Campaign Financing $5.00 May Be
ax fili lg r¢<}u¢rem ft and elscts to do so fter 1 20 eo will ba X Trust Fund Contribution. Added to Fees
(See criterta on back) — - - O —"Make CHeck Payah qrto'Departmant of State== - - - - -— R _
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS IN 11 .
" o
L i HE N [ Delete TITLE O change [ Aduition | S
NAME 9 MAME =
STREET ADDRESS bl\ 0 N \L} b e STREFT ADDRESS g
_OTY-Sr-zp AMAAL L DA 2-C omy-st-ze | o L Q.
TITLE ] Delete MTLE [ Change [ Addition g
KAME NAME
STREET ADDRESS S1REET ADDRESS
CITY-ST-2IP CATY-ST-ZIP
i - e 1. Delste CTIIE_ [ change [ Addition
NAME HAME EP
SIREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-ZIP
TITLE 7 Delete TLE [Jchange [ Acdition
NaME HAME
STRECT ADDRESS STREET ADDRESS.
CiY-ST-21P CITY-S1-21P }
TIILE [ Dealete TILE [1cChange  [] Aatitien
NAME NAME ’
STAEET ADDRESS STREET ADDRESS
ClvY-ST-2IP CITY-S7- 2P
TITLE 7 pelete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S$i-21F J CITY-ST-2IP ]
13. | hereby certiy that the information supplied with this filing does not qualify for t @ exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall nave the same legal effect as if made under oath; that | am an officer or direclor
of the corpor ation or the receiver or trustee empowerad 10 execute thigfport a¢ required by Chapter 607, Florida Statutes; and that my name appears in Block 11 ¢r Block 12 if
changed, or on angattachment with an addressAfith 44 other iike empbwered. 7
% ao ) 2¢)~22%7
SIGNATURE: é/"' / () 2¢/-22
Wwpen OR PRINTED nm; OF SIGNIJG OFFICER OR TRECTOR Déte Daytime Fhon # ]
[ - / o ¥ s 3 e

"



