2001

L : FILED
UNIFORM BUSINESS REPORT (UBR) Jun 15’ 2001 8:00 am

1. Entity Name
N 05-05-2001 90835 043 ***150.00
LB CONSULTING, INC. ‘ //@\)
Principal Place of Business Mailing Address —
3477 COCOPLUM CIRCLE 3477 COCOPLUM CIRCLE - (44U
COCONUT CREEK FL 33063 COCONUT CREEK FL 33063
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Stata Cily & State A8, FEI ar . Applied For
? % -/ DCQQ M"Y Not Applicable
Zip Country Zip Country - ; $8.75 Additionat
5. Certificate of Status Desired 0 Fee Required
6._Name and Addrass of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BARLE”A' LOUIS - - - ) T Sireet Address {P.0. Box Number is Not Acceptable)
3477 COCOPLUM CIRCLE
COCONUT CREEK FL 33063
City FL I Zip Code
8. The abave named entity submits this statement for the purpose ot changing its registered office or registered agent, or both, in the State of Flarida,
SIGNATURE
Signature, typed or pratad nime of régiskerod Sgant and ttle il apolicanla. (NQTE: Rey'sierad Agonl signalure required whan rainstaling) OATE
9. This corparation is eligible to satisfy its (ntangibsle FILE NOW!! FEE IS $150.00 10. Election Campaign Financi
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 ) $r§§:‘i‘:m gg;‘:‘i’gu“;n' cino 0O fgj e%qor‘;‘:?;:e
(See criteria on back) 0 Make Check Payable to Department of State
1. OFFWCERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PRESIpDENT O vetete TILE CJcnangs Tl adsdion | §
NAME LOoUlsS BARLETTA " NAME =
STREE ATDRESS | 3UTT Cetoplum CRCE STREET ADDRESS gr;
ony-st- | Ceconvt Greel, L 45063 oTY-ST.2P =
o
TIRE G pelate TMiE [Jchange ] Addilion %
HAME MAME
SIREET ADDRESS STREET ADDARESS
cIry-51- 2P ciIY-5t-2IP
T (J gelee e {3 Crange [ Addiion
NAME NAMF
STREFT ADDRESS STREET ADDRESS
GRY-5T-2P - - -—- - . - = ~—Reystip— | ——— -
TNt [ Delete TALE O cnange [ Addition
NAME “HAME
STREET ADDRESS. STREET ADDRESS
CITY -S5-21P CITY-S1-21P
Tme O peleta TITLE [J Change [ Audition
NAME NAME
STREET ADDRESS STREEF ADDRESS
CIvY-Sy.2ip CITY-ST-2IP
me O tetete TME [ Chenge  [[] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST. 2P CITY-S§1-0P
13. | hereby certify that the informatidn supplied. with this liling dees not qualify for the exemption stated in Saction 119.07(3)i}. Florida S1atutes. | further certify that the information
indicated on this report or supgfleme 1y accurate and that my sigeature shall have the same legal effect as if made under cath: that | am an officer or director
of the Corporation or the receier or, y \o execute this report as required by Chapter 607, Flosida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an aftachme-u a? agdrgss, wif other like empowared.
A, > N — .
- . / e/ . 7 % 70 ~0£0
SIGNATURE; ,JM A A3/0] > ¢
TBIONATURE AND TYREG OR AGNTED NAWE OF SIGNING OFFKCER OR DIRECTOR [ I Odywme Phone ¥




