2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) May 05, 2003 8:00 am§

DOCUMENT #  P00000029929 Secretary of State
1. Entity Name 05-05-2003 90292 041 ***150.00
FLORIDA LBM, INC.
Principal Place of Business Mailing Address
113 N FEDERAL HIGHWAY 113 N FEDERAL HIGHWAY e
DANIA BEACH FL 33004 DANIA BEACH FL 33004 -

Sulte. ApL. #. etc. Suite, Apt. # etc. [] CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEl Number ) Applied For

65-0998767 Not Applicable
Zip Country ap Country 5. Certificate of Status Desired a $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

ADAMS, GERALD J
113 N FEDERAL HIGHWAY

Street Address (P.O. Box Number is Not Agceptable}

DANIA BEACH FL 33004

City FL Zip Code

8. The above named enlity submits this statermment for the purpose of changing its registered office or registered agent, or both, in the Siate of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signatura, typed or printedt name of registerad agent and title if applicabla. {NOTE: Ragislered Agent signature reguired when reinstating) DATE
FILE NOW!!! FEE IS $150.00 ; . .
. 9. Election C ign Financi
After May 1, 2003 Fee will be $550.00 : Trsgxlﬁzndagﬁoﬁr?bnuti:: e O fdsd..gq;gii?e
Make Check Payable to Florida Departmr?nt of State i
10. OFFICEF(S'AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TITLE VT £ v O Deete e [ Change [ Acdition
NAME LEE, HYUN J : 5 NAME
sTreeT aopRess { 3972 NW 62ND CT.- STREET ADDRESS
omv-st-zp | COCONUT CREEK FL 33073 CTY-S7-21P
TIMLE . [} Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
e [ Datete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS S$TREET ADDRESS
CITY-ST-2IP CIvY-ST-2P
THILE [ Detete TIMLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TWTLE 1 oelete TITLE ’ [CIcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS SIREET ADDAESS
CITY-$T-2iP CITY-5T-ZF

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 informaticn
indicated on this report or supplemerital 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 rustee empowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all aother like empowered.

SIGNATURE: A’%E PAbLEES 6e 2dipen] 2503

TSIGNATURE'ANDTYPED OR PRINTED NAME &F SIGNING OFFICER OR DIRECTOR 7 Date Deytime Phone #

=

[A%

CR2E034 (10/02)



