2002 UNIFORM BUSINESS REPORT (UBR)

- e—— FILED

May 27,2002 8:00 am

DOCUMENT #

1. Entity Name
LV.P., INC.

P00000058241

Secretary of State

04-21-2002 90907 048 ***150.00

/

PrincipalPlaca of Business

4% R DR.
ORLANDO ¥ 32804

L T

2. Principal Place of Business 3. Mailing Address
) - " [ 3 N -
Suite, Apt. #, etc. Suita, Apt. #, stc. DO NOT WRITE IN THIS SPACE
S it # lo6S & 10y
ity & State City & State 4. FEI Number Applied For
.ﬁmm.%ﬂaa_EL . 593653550 Not Appiisable
Zip Counts o ! $8.75 Additional
. - u e A - - 5. Cortificate of Status.Dasired - .. [J. “Feb Requifed"
6. Name and Address of Current Registerod Agent 7. Name and Address of New Raglstered Agent
P PR —— e
L NN A b A Moty sl S e e S, e T e e
ALl ESSAMELDIN Street Address (P.O, Box Number is Not Acceplable)
4598 EDGEWA 931 S.2. Y3F w.
ORADEFIZAN  AVieeendr Spris
Ci Zip Code
W 2271y & FL |2
8. The above named enlity submits this staterent for the purpose of changing its registered office or registered agent, or bioth, in the State of Florida.
SIGNATURE
i Signature, typsd of printed name of reisterad agent end 48 ¥ applicable. {NOTE: Registered Agent signature required whar teinsiating) DATE
9. This corparation is eligible to satisty its Intangible FILE NOWIt FEE IS $150.00 Blecti N
Tax flling requirerent and elects to do so. After May 1, 2002 Fee will bo $550.00 10. sz:;g::;aén::r?:ul;?:ncmg sl 5'0(20"::‘;7“38
(See c#teria on back) Make Check Payable to Department of State )
11, QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
mE P - 3 etz TIE O Ctange (7 Additon | 5
HAME ESSAMELDIN, AL NAME o
sTEer aboress | 1062 NARROW GAUGE CT STREET ADDRESS §
cre-si-2p | WINTER GARDEN FL 34787 CITY-ST-2P 5
MLE O Delete TME O cChange [ Addtlon | G
NAME NAME
STREET ADDRESS STREE? ADDRESS
CMY-STZP | L oy e e e e ae _Joom-stze, | L - I ~_. -
TE 7 Detete TIRE [CJCrange [ Addition
NAME I R A . L s
= STREET ADORESS" | == SN "STREET ADORESS
CIFY-S1-ZP CIrY-S7-2P
LE 7 pelete TIE O change [ Addition
NAME NAME
STREET ALDRESS STREET ADDRESS
CITY-§T-21P CITY-ST-21P
TILE [ Detete Tme Ol cCrangs 7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-51-2p CImY-SI-21P .
me " [ Delete mE © DOthinge O Addition
NAME NAME ) - : '
STREET ADDRESS STREET ADDRESS . . .
CY-51-71@ CITY-S3-2P . . - '

SIGNATURE:

13. | hereby certify that Ihe information supplied with this filing does nol qualify for the exemption stated in Section 119.07 3Xi). Florida Statutes. | further certify that the information |
indicated on this report or supplemental report is true and accurate and that my signature shall have the samea legal efiact as il mada under oath: that | am an officer or director
of the corporation or the recsiver or irustee empowerad 10 execule this report
changad, or on an altachment with an address, with all other Fike empowerad.

as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

sffoz

W1-2% - LYo

Daytime Phona #




