FILED

2003 FOR PROFIT CORPORATION Apr 07,2003 8:00 am

UNIFORM BUSINESS REPORT (UBH)

dd  OSE9BYU

DOCUMENT ¢ P0O0000117702 _ ecretary of State
1. Entity Name : 04-07-2003 90123 042 ***150.00
THE LEAN MANUFACTURING GROUP, INC.
Principal Place of Business Mailing Address .
5768 NORTHPOINT LANE P O BOX 3724 '
BOYNTON BEACH FL 33437 BOYNTON BEACH FL 33424 l
S — RN
Sovat &l Angve Sovat B5 (brve :
Suite, Apt. #, elc. Suite, Apl. #, etc. ! [7] GHECK HERE IF MAKING CHANGES
|
City & State City & State 4. FEI Number Applied For
; 65—1072231 Not Applicable
Zp Gountry e Country 1’1 Certificate of Status Desired O $8.75 Additional
) ) | Fee Required
6. Name and Address of Currént Régistered Agent 7.”Name and Address of New Registered Agent”
Name X
LANTZ’ RONALD K ESQ Street Address (P.O. Box Number is Not Acceptabla)
1850 FOREST HILL BLVD STE 101 '
WEST PALM BEACH FL 33406 ;
City i FL Zip Code

8. The apove named entity submits this statement for the purpose of changing ils registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. .

r
'

SIGNATURE :
Slgnﬂlura typad or printed neme of registered agant and tite if applicable. [NOTE: Registered Agent sighature required whien reinstating} DATE
* FILE-NOW!! FEE IS $150.00 '
. 9. Election Campaign Fil in

After May 1, 2003 Fee will be $550.00 ' o oo™ g 35,00 Moy oo
Make Check Payable to Florida Department of State ! ‘
10. . < OFFICERS AND DIRECTORS i 11. 'ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me - |D "1 Delete TITLE ! O Chenge [ Addition
NAME CHARRON, RICHARD NAME !
sTReeT ADDRESS | 5768 NORTHPOINT LANE : STREET ADDRESS |
orv-st-z¢ | BOYNTON BEACH FL 33437 CITY-51- 210 :
TME ‘ [ Datete THILE i (3 Change [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS '
crv-siae | T T T . : oITY-8T-2P o i STt . - S s T
TMLE O belete TIMLE ; [O Change ] Addition
NAME NAME l
STREET ADDRESS STREET ADDRESS !
CITY-ST-2IP ] CITY-ST-2IP |
TITLE [ petate TALE i (D change  [J Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS '
CITY-ST-2IP CITY-5T-21P ;
TIE 3 Delete Tme ! [ Change [ Addition
NAME HAME ;
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7P '
TITLE ] Delete THLE : [ Change [ Addition
NAME NAME ;
STREET ADDRESS STREET ADDRESS !
CITY-ST-2P CITY-ST-2P :

12. ! hereby certify thatthe information supplied with this filing does not qualify for the exemption stated in Section 119.07(2)(), 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 oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Flonda Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an atta nt with an address, with all other like empowered.

SIGNATURE: (}Al‘—i,l-—b REQUIRED Ridhwnrl Clmrm) ¥/3/093  &t~313- ~¢h2o

SlGNATURtTﬁTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytirne Phone #

CR2ED34 {10/02}



