.~ UNIFORM BUSINESS REPORT (UBR) .

e FILED
% FOR PROFIT CORPORATION Jul 17, 2002 8:00 am

1. Entity Name

= | Secretary of State
DOCUMENT # P 00000 O 500/5_ : . / 07-17-2002 95;)3]5 009 ***150.00

Lepa PloTKin, pA. /

DO NOT WRITE IN THIS SPACE o 80129949

2. Principal Place of Business 3. Mailing Address o
1290 South OCean Bivd | 1260 South Oten B hud
Suite, Apt. #, slc, Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
| | & :
City & State Cily & State 4. FEI Number Applied For
Pom pano  Peacih  FC omprno Peach FC bS- 1610807 Not Appicable
Zip 3 5% 2 Co&ntéy H_ Zip 3 3%1 Ct}ngy A 5. Certificate of Stalus Desired O ge?:.;esqlﬁgeﬂﬁonal

7. Name and Address of Current Registered Agent

ame Pb‘HCf;U , Léa.

DO NOT WR'TE ' . Street Address (P.0. Bax Number ig Not Acceptablg}
IN THIS SPACE o SOH BER B

CR2E0348B (12/01)

City Zip Code
i Pommno Peac h FL 3300
8. The above named entity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida.
SIGNATURE
Signature, typed or prirted nama of registered agent and title if applicable. (NOTE: Registered Agent signature raquired when reinstating) DATE
- an e Bl o ; Jahuary 1 - May 1 Fee is $150.00

9. T I t ligible 1o satisfy its Int: ble . _— . ) .

TQJLSﬁcI:iﬂ p?ég;ﬁ;:eign; eﬁaz?sltoyc;cf sg o $y ., After May 1, Fee is $850.00. v | 10 Election Campaign Financing $5.00 May Be

Se ? ‘ back) ’ ) © " Amended UBR is $61.25™ " -~ T T st Fund Contribution, = 51" Added to Fees

{See criteria on bac N Make Check Payable to Department of Staie
11. OFFICERS AND DIRECTORS ]
L Ps1D TE
NAME ! + k HAME

orkin, (e -

STREET ADDRESS pl q0 SO Océan Blvdd Ste 12 E STREET ADDRESS
CITY-5T-2IP oM eno Oeoch 31 230672 CITY-S1-20P
e e '
NAME NAME
STREET ADDRESS " STREET ADDRESS
CITY-ST-ZP Cry-ST-29
TITLE . TIILE
NAMF NAME

STREET ADDRESS STREET ADDRESS o .
m= DO NOT WRITE

o o | IN THIS SPACE

STREET ADDRESS STREET ADDRESS
CITY-SI-21P GITY-S7-20p
TITLE ) TITLE

NAME HAME

STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . . CITY-ST-ZiP
TITLE ‘ THLE

NAME NAME

STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-51-ZiP

13. | hereby certify that the information supplied with this filing doas not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certity that the infarmation
indicated on this report or upplemental 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 rficeiver or lrusige empowered 1o execula this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or on an
attachment with an addrefs, with al*o like owered. , . . .

) ﬂﬂ. Lec; pfo{—’c(-fd PI‘C’Sf‘de\“” M'?'ZOOJ

SIGNATURE ANB TYPED AR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date U L)E.yn‘ms'ﬁhona []

SIGNATURE:




Aachment
Voo 80129/

LEA PLOTKIN, P.A.
1390 SOUTH OCEAN BOULEVARD
SUITE 12E
POMPANO BEACH, FLORIDA 33062

State of Florida : July 3, 2002
Division of Corporations

P.O. Box 6327

Tallahassee, FL 32314

RE: UNIFORM BUSINESS REPORT
LEA PL , P.A.
DOCUMENT # PO 00050014 -

Dear Sir/Madam:
Please be-advised thﬁat we-did not receive the-pre.printed/original Uniform
Business Report Packet for 2002 for the above-mentioned corporation.

Enclosed please find a check in the amount of $150.00 for the original fee with
the signed report.

Thank you for your cooperation in this matter.

Lea Plotkin
President




