2002 UNIFORM BUSINESS REPORT (UBR) FILED

OCUMENT# PO0000106255 "Secretary of State

1. Entity Name

LEWA, INC. 02-26-2002 0088 027 ***150.00
Principal Place of Business Mailing Address

400 MADISON DRIVE STE 250 400 MADISON DRIVE STE 250

SARASOTA FL 34235 SARASOTA FL 34236

S AU IR

2. Principal Place of Busin .
1805 Sreata Drve 1805 SvesTa. [hyye
Su@_e ApL. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
& State City & State  /* 4. FEI Number ) Applied For
A NSO (,L, F L §a Ngso -0~ p L~ 65'1056626 Not Applicable”
Zi Count . Zi . Coun . -
- By L’ EAre) ? ) 5ry A - g 42 39% - " g Vs 5. Cortificéto of Status Desied . []  98+7D Additional
Fee Required
6, Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
RUBINSTEIN’ LEONARD Street Address (P.0. Box Number is Not Acceptable)
1805 SIESTA DRIVE
SARASOTA FL 34239
City FL Zip Cede
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida,
SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. (NOTE: Registerad Agent signalure required when reinstating) DATE
9. gasiﬁrpoer}anqr;::rl‘;gﬁ: ;?escegs;;yéts Isr;tanglble FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
x filing requir . After May 1, 2002 Fee will be $550.00 Trust Fund Certribution. O Added to Fees
. (Bee criteria on back) a Make Check Payabie to Department of State
1. OFFICERS AND DIRECTCRS P 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D E,pe]gle me PS D _Pmec‘fan 0 ce f‘ ﬁcnange (Z] addition
o LANG, BRADLEY W N Leon 4.«:1 ﬁ Py biristen
STREET ADDRESS 400 MADISON DRIVE STE 250 STREETADDRESS | /@O 5 hive
orv-si-ze |SARASOTA FL 34236 om-st-7p | Crpa so}é- FL 349239
TILE [ Delete TITLE [ cChange [ Acditien
_ NAME NAME -
STREET ADDRESS STREET ADDRESS
cy-st-zp . - | —_ e CITY-ST-ZiP - -
TITLE [ pslete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Criy-§1-21P CITY-8T-ZIF
TILE O pelete ‘ TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Gelste TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP o GITY-ST-2IP
TME _ ' ] Delete MLE ‘ [ change (2 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-57-ZIP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repart 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 corporatlon or the receiver or trustee empgwered to execute this report ter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

/""z a/‘/ 28

SIGNATURE AND TYFED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOH / Date Daytime Phone #

" - o

—

CR2E034 (9/01)



