' 2
2701 UNIFORM BUSINESS REPORT (UBR) FILED 3
H
DOCUMENT # PO0O000088143 Apr 20, 2001 8:00 am
1. Entity Name f S
LR.B. ENTERPRISES, INC ecretary of State
04-20-2001 90192 036 ***150.00
Principal Place of Businass Maifing Address
740 SAND CREEK CIRCLE 740 SAND CREEK CIRCLE
WESTON Fi, 33327 WESTON FL 33327
Suite, Apt. #, etc. Suite, Apt, #, etc, DO NCT WRITE IN THIS SPACE
City & State City & State 4. Bl ber Applied For
é‘)&w’ioff 3530 Not Applicable
i County . i Count
Zie ountry Zip oumiry 5. Certificate of Status Desired O $8.75 Additional
Fae Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name ‘
-——=<BROWN, LEONARD: e . e o
- s Street Address (P.O. Box Number Is Not Acceptable)
740 SAND CREEK CIRCLE i
WESTON FL 33327
City FL Zip Code
. 8. The above named entity submits this statement for the purpose of changing its registered office or registere'd agent, or beth, in the State of Florida.
SIGNATURE
Sigratura, typed or printed name of registered agent and title if applicable. (NOTE: Registerad Agent signature requirad when reinstating) DATE
9. This corporation is eligible to satisfy ils Intangicle FILE NOW!!! FEE IS $150.00 10. Elegtion Campaian Financin
Tax filing requirement and elects 1o do so. After MAY 1, 2001 Fee will be $550.00 e P G o fgﬁ?ﬁgfe
(See criteria on back) W} Make Check Payable to Department of State
11 CFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTCRS IN 11
THLE D ] Delete TILE O change  [J Adeition | S
NAME BROWN, LEONARD NAME 2
streeT ADDRESS | 740 SAND CREEK CIRCLE STREET ADDRESS 3
omv-5T-2F | WESTON FL 33327 CHTY-§T-7IP b
o
TME O celete TLE L Change [ ] Addilion | &
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S§T-2IP CITY-ST-ZP
TITLE [ petete TITLE [J Change (] Addition
NAME NAME
~STREELACDRESS, | . STREET ADDRESS
CITY-ST-2IP T s e Roresie —
TITLE O Delete TIME [ Thange (5] Adaition -
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-2IP
TITLE O pelete FITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRES3
CITY-5T1-2IF CITY-81-ZiP i
TMLE O pelsta TILE ' { [ change [ Addition
NAME NAME i
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-S1-2IP
13. | hereby certify that the informatigg supplied with this filing dogg-pot qualify for the exemption stated in Sect\on 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supp ‘ate 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 recedvg d yécute this reort as required by Chapter 607, Florida Stajutes; apd that my name appears in Block 11 or Block 12 if
changed, or on an attaghm / .
SIGNATUREf _Y, l(sles  PSY-BE7 LY
| 3 ATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR %ECTOR Date Daytime Phone #




