2001 UNIFORM BUSINESS REPORT (UBR) Se OSF%%(])EIDS'OO am
DOCUMENT #  PO0000117702 Secre '
/

1 Exy Koo cretary of State

THE LEAN MANUFACTURING GROUP, INC. Y 09-05-2001 90028 014 ***550.00
Principal Place of Business Mailing Address
5768 NORTHPOINT LANE 5768 NORTHPOINT LANE o

BOYNTOM BEACH FL 33437 BOYNTON BEACH FL 33437

0 A

2. Principal Place of Business 3. Malling Address
) ol
Suite, Apt. #, etc. Suite. Apt. #, etc. DO NOT WRITE (N THIS SPACE

City & State City & State M 4. FEI Number Applied For
e O AN (5 -\ 23 Nt Appilcable

AY  69£8200

Zi Count Zi \ ount i
P . v o & 5. Certificate of Status Desired O 38'75 A.ddmonal
. ’ED \\‘B\Ll \ ol Fee Required
T ifF——=——=-6-Namcand Address of Current-A ed Age —|= —————_7.-Name and Address of.New.Registered Agant -
= Name
4 LANTZ, RONALD K ESQ Street Address {P.O. Box Number is Not Acceptable}
z 1850 FOREST HILL BLVD STE 101
WEST PALM BEACH FL 33406 .
City FL l Zip Code
8. The abave named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
-
BIGNATURE
Signature. typed or printed name of registered agent and title if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
L" . N o . . . '
8. This corporation s eligidle to satisfy its Intangible FILE NOW!!! FEE IS $5§D.DG 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. Afer September 12, 2001 Fee will be $750.00 Trust Fund Contribution 0 Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
THLE D [ pelete TILE [ Change [ Addition §
N CHARRON, RICHARD v e
STREET ADORESS (5768 NORTHPOINT LANE STREET ADDRESS 3
orv-s2_ |BOYNTON BEACH FL 33437 oy-st-2p 2
TILE 3 Delete TWILE [ Change  [T] Addition | &3
NAME NAME
STREET ADDRESS STREFT ADDRESS
_{ CIY-ST-2IP e o . . - ClT\_’»ﬁ}ZIP o B I . o
TITLE [ pelete TITLE (] Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-8T-7P CITY-ST-ZP
TILE O elete TITLE I Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-57-21P
TITLE 1 Delete TILE [JChange [ Addltion
NAME ' NAME .
STREET ADDRESS STREET ADDRESS
Cily-S7-27IP CITY-ST-2IP
TITLE 7 Delete THLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-27iP ' CITY-5T- 2P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3){i), Floricia Statutes. | further certify that the information
indigated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or girector

of the corporalion o the reseiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Biock 11 or Block 12 if
changed, or on an attagfiment with an address, with all other like empowered. .

/ CEN RO AN ey D)
oA / SRS e TR ~QA’:EE§ZN S!:eg&mg ES 1!29@!
rUR AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date: Daytime Phone #




