_2001 UNIFORM BUSINESS REPORT (UBR)
i
DOCUMENT # /0000057708

1. Entity Name

LB G54k f‘ Tosteco Fuc vm:.g /e

Principal Place of Business
/24 . FELEXM AChwnY
Jwre (g3

Penravo BokcH Fr 2303

2. Principal Place of Business

Meailing Address

YL Febexne fisywry
Swerg for

Ferrno BENCE FL 73062

3. Mailing Address

Suite, Apt. #, etc, Suite, Apt. #, etc,

L

FILED
May 03, 2001 8:00 am
Secretary of State

05-03-2001 90973 043 ***150.00

- DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
,é 5- -/0/ 70-@ Not Applicable
Zi Countr Zi Countr : it
P 4 P y 5. Certificate of Status Desired [ $8'75 A_ddmonal
Fee Reguired
§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
) - - Name- ' . - -

Bearrs [ cpero
12Y . Fedeksr Hishwsry JTE [02

Street Address (P.O. Box Mumber is Not Acceptable}

forfano et A 33062

City

Zip Code

FL

P e ]

SIGNATURE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, ifdhd ‘S}afe of Florida.

Signature, typed or printed narme of registared agent and tile if applicable.

(NOTE: Registersd Agent signalura required when rginstating)

DATE

- FILE NOW!I! FEE IS $150.00
After MAY 1, 2001 Feo will be $550.00

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects 10 do so.

10. Election Carn'paign Financing
TrusE Fund Cantribution.

$5.00 May Be
Added to Fees

(See criteria on back) a Make Check Payable to Department of State
1. OFFICERS AND GIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DP [ pelete TILE [Jchange  [] Acdition
NAE BRUTTD, r4lLo NAME
staeeT aobress | J2ef I Fedexst HEHAY JSIE (0L STREET ADDRESS
orv-stae | st o LEMCH FL 33061 CITY-57- 2P
TITLE 3 pelete TITEE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDHESS
CITY-5T-21P 1 cirv-stze
TILE, . - - . Delete TILE B i . [ Change_ _ [ Addition
NAME NAME i
STREET ADDRESS STREEY ADDRESS A
CITY-ST-2P GITY-5T-21P o
TITLE O Delete TITLE [Dichange [ Addition
NAME NAME !
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-§7-21P
TMLE [ Dalste TIME O change [ Addition
NAME NAME
STREET ADDRESS . . STREET ADDRESS
R L CITY-ST-71P
THILE ' o : O Celete TIE [Jchange (7 Addtion
MAME NAME »
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITy-§1-2p

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated
indicated on this report or supplemental repor is true and accurate and that my signature shall
of the corporatign ar the teceiver or trustee empowered 1o execute this report as required by 2
changed, or on an attachment with an address, with all other like empowerec.

SIGNATURE: _ C4éLo fruyro

i), Florida Statutes. | further certify that the infermation
cifect as if made under oath; that | am an officer or director

ZS% 786-02.90

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ™

Date Daytima Phone #

CR2E034 (11/00)



