2003 FOR PROFIT CORPORATION

FILED

UNIFORM BUSINESS REPORT (UBR)
P00000027577 %

DOCUMENT #

1. Entily Name

THE LEMONCLUB.COM INC.

ecretary of State

04-17-2003 90120 033 ***150.00

Principal Place of Business
4846 N. UNIVERSITY DRIVE

#347
LAUDERHILL FL 33351-4510

Maiiing Address

4846 N. UNIVERSITY DRIVE
#347

LAUDERHILL FL 33351-4510

2. Principal Place of Business

.3, Mailing Address

R ARNTTABAR AL

Suite, Apt. #, etc,

Suite, Apt. #, atc.

[l CHECK HERE IF MAKING CHANGES

Apr 17,2003 8:00 am

City & State City & State 4. FEI Number Applied For
' 65-0%7274 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired a $8.75 Addiional
Fee Required
—- ——— ———&.-Name and-Addrgss.of Current-Registered Agant =——=3n —w=>=——c S tusm=m A7 = Name-and ‘Address-of New Aegistered-Agent—
S Name
AP0 N SYSTEM
CT CO RA“O S , Street Address (P.O. Box Number is Not Acceptable)
1200 SOUTH PINE ISLAND RD' .
PLANTATION FL 33324
- -: ] City FL Zip Code

8. The above named entity suBmits thig statement for the purpose of changing ils registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. 1 %"

SIGNATURE - v

Signatura, typed or printed name of regié!o‘wd agent and tile if applicabla.

{NOTE: Registared Agent signature required when reinstating) DATE

FILE NOW!! FEE IS $150.00

After May 1, 2003 Fee will b $550.00
Make Check Payable to Florida Dgﬁanment of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added to Fees

10. - QBFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ Detete TITLE O Change [T Addition
NAME COX, GREGORY NAME
staeT aooress | 1138 LINDEN AVE STREET ADDRESS
cry-sr-2¢ | DEERFIELD It 60015 £ITY-ST-71P
TITLE 3 Delete TITLE [Jchange [0 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
[ITY-ST-2IP CITY-ST-2iP
—TmE Feiate R = - Glrange—{=]-Additon—}
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITV-5T-7P
TILE O pelete TMLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-87-2IP
TITLE O Delete TILE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-5T-2P
TITLE [ oelete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2P

12. | hereby certify thai the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicaled on this report or supplemental report is true and accurate and that my signaiure 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 {0 execute this reporl as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmegit

1

SIGNATURE:

ith an address, with all other like empowerad.

CR/RECE SRS Cox

H/H/az 630-559-3579

SIGNATUREEND TNEED R PRINTED NAME GF SIGNING OFFICER OR DIREGTOR

¥ Pate Daytime Phone #

vovuLity

nv

CR2E034 (10/02)



