FILED '
2003 FOR PROFIT CORPORATION |
UNoIFORM BUSINESS REPORT (UBm May 08, 2003 8:00 am:

DOCUMENT # P00000021 182 Secretary of State .
1. Entity Name _ _ 05-08-2003 90158 005 ***150.00
LEBANO & ASSOCIATES, INC. T e
Principal Place of Business Mailing Address
5404 WHEATLY CT. 5404 WHEATLY CT.
BOYNTON BEACH FL 33426 BOYNTON BEAGH FL 33426

Suite, Apt. #, ete. Suite, Apt. # etc. [ CHECK HERE IF MAKING CHANGES

City & State City & State 4. FE! Number Applied For

65-0984775 ‘| Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required _
6. Name and Address of Current Registered Agent _ 7. Name and Address of New Registered Agent— . - —
Name \
LEBANO’ DEBRA Street Address (P.O. Box Number is Not Acceptable)
5404 WHEATLY CT.

BOYNTON BEACH FL 33426

City FL Zip Code

8. The above named enmy submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

.F“'E NOW! FEE IS $150.00 9. FElection Campaign Financin

Atter May 1,2003 Fee will be $550.00 Trust Fund COFl)'ltl'?bUﬁOH. ° ] fc%e?j?ohgzzfe
Make Check Payable to Florida Department of State
10. CFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS iN 11 .
TNLE D O Delete TMLE D Change [ Addition | &
NAME LEBANO, DEBRA NAME =
strafTanoness | 5404 WHEATLY CT. STAEET ACDRESS g
CITY-T-21P BOYNTON BEACH FL 33426 CIFY-ST-2IP ; 8
e ., ) 3 selete TILE "[change [ Addition %
HAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2P CITY-ST-2IP
TME  — | - - . - - [ celete- - —- § TLE - - - - : - - [F1.Change --[2] Addition- | =
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-20P CITY-ST-2IP
TITLE ] Delete TITLE [ change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-§T-2i7 ) : CITY-ST-2IP
TILE ‘ ] pelete TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-2IP CITY-ST-2P
TITLE O pelete TITLE [ Change [ Addition
NAME NAME
STRECT ACDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certity that the information supplied with this fitin é} does not qualify for the exemption stated in Section 119.07(3)(i), Flcrida 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 cath; that | am an cfficer or director
stee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

hddress, with all other like empow.

: 35 -
SIGHATURE AND TYPED OR PRIN im fH 7 Date Daytirme Phona #

of the cerporation or the receiver g
changed, or on an attachment wj

SIGNATURE:




