2002 UNIFORM BUSINESS REPORT (UBR) Au 12F1216%;)800 am

DOCUMENT #  P00000088463 Secretary of State

1. Entity Name

LFB. INC. 08-12-2002 90007 022 ***550.00
Principal Place of Business Mailing Address

2542 N SPRING GARDEN AV 1770 HOLLY BLVD.

DELAND Fi 32720 ¢ DELAND FL 32720

R A R

Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

BROWN, LEONARD F
1770 HOLLY BLVD.
DELAND FL 32720

Street Address (P.O. Box Number is Not Acceptable)

City FL Zip Code

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligjations of registered agent.

frd

SIGNATURE Y
‘- Signature, typed or printed name of registered agant and litfa if la C_'{Wgﬁeraa Agent signalumwmsmling) DATE
— 8. This" GOMOralion TE eligible to' satsty It Intangiple — === FEE-NOWIH=FEE - 15455000 ———=x |~ - P ———
: i 0. El F
Tax filing requirement and elects 1o do so. After September 13, 2002 Fee will be $750.00 1 Tz:t Fnr?dag:riL?;uii::nC'ng O f‘i'e%qohg:’éfe
(See criteria on back) O Make Check Payable to Department of State '
11. R OFFICERS MDIRECTOF\'S 12, ADWHANGES TO QFFICERS AND DIRECTORS N 11
TITLE PSTD [T Delete e [ Change [ Addition
NAME BROWN, LEONARD F NAME
streeT apoaess | 1770 HOLLY BLVD. STREET ADDRESS
CITY-5T-2IP DELAND FL 32720 CITY-ST-2IP
THTLE [ elete TITLE [ Change [ Addition
NAME _ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZIP
TITLE (7 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS ‘ STREET ADDRESS
CITY-ST-ZIP ‘ CITY-ST-21P ]
TME O Delete TITLE [ Change [ Addition
NAME NAME _
STREET ADDRESS ’ STREET ADDRESS
CITY-ST-2P - CITY-$T-2P
TE - O Delate TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS |,
CiTY-ST-2P CITY-5T-2IP
TITLE {J pelete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P

13. | hereby certify that the information supplied with this filing does not 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 same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i

changed, or on an attaghment with an addregs, with all other like empowered.
’ \ s ™
SIGNATURE: N\ -ZZ55hA S NBED %- 7%:3&

IGNATURE AND TYPED OR PRINTED NA F SIGNING OFFICER QR DIRECTOR ¥ Data

Daytima Phone #

D TUAANS E

(A1

2. Principal Place of Business 3. Mailing Address
T Slite, AP, BT = = = SUite A B et e TS = srmibre s T RONOT-WRITEINTHISERACE=r==x - .
City & State City & State 4. FEI Number 59'3673734 Applied For
Not Appiicable
2i t Zi Count it
b Country P ountry 5. Certificate of Status Desired O $8.75 Additional

CR2E034 (4/02}



