FILED

2002 UNIFORM BUSINESS REPORT (UBR)
2 8:00
DOCUMENT #  PO1000014468 A gc%(},t,azr(;foof Staté1 .

1. Entity Name

LEA, PA. 04-21-2002 90861 041 ***150.00
Principal Place of Business Mailing Address

1561-6-FLAGLER DR #6-H 150+-9-FLAGLER DR-#6-H

W PALM-BCH-FL-T3807 WoPALM-BER-FE33401

AT ERAN A

2. Principal Fiace of Business 3. Mailing Aeress —
120 S. oLUE Aye . J20 . 0LIvE AVE
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Suye 20§ SUTeE 20§
City & State _ City & State — 4. FEINumber Applied For
W‘?ST /A”L,N 6C ﬁ'&f"’ FL wegT /W 6‘7“ iﬁl‘i P F(—’ éy__, /Dr? 3’4} C/ Not Applicable
. i N T Y il *
élzj ¢ 0 / Country ZDPQJ (/D l Country 5. Certificate of Status Desired O ?g'gfq Iﬂg:;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
- Name -
ARNOEF—,-QLAURA'E‘,:'_ 0T T T - MVM I THOAN M e e e
StreetyAddress (P.Q. Box Number is Mot Acg, ;51abLeJ L
15015 FUAGIER DR-#6:H PE8 S 00 R oo

W-PALM-BCH FL 33401 | WET Prhod AE bt FL

City %,3%0 ] /7 FL [ Zrcode

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 MW% (AUNET  AITo S L/—— /O 02

~ Signature, typed or pribted name of registered agent and title if applicable (/ jNOTE: Registe‘red Agent signature reguiréd when reinstating) v " DATE
] o L ‘ "

9. This carporation is eligible to salisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May B
Tax fjing requirement and elects 1o do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution O Added to Fees
{See criteria on back) @ Make Check Payable to Department of State '

1", OFFICERS AND DIRECTORS . 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE D ] ‘?.nge TIMLE O change [ Addition

NAME ARNOFF, LAURA E NAME

streer aooress | 1501 S FLAGLER DR #6-H STREET ADBRESS

CTY-§T-2IP W PALM BCH FL 33401 - CITY-ST-ZP

::;‘EE "D| .cLTOK_ O petete LI:;!EE Ocrange [ Addition
= ;

STREET ADDRESS | = ﬁ—dﬁ,,ﬁ S W’iﬁ‘l_ STREET ACDRESS

eITy-1-2¢ |20 S. oLIUE AJE. EITY-ST-20P

Tme 5 UITE 10 Y . ] petets TLE |\ O] change (] Addition

NAME. - B Dl S e e —_ . f— v - - g NAME -~ - | - & . -

Yl

streer aonress [AJEST PAUM 6 =y C,H) T STREET ADDRESS

CiTY-ST-21P % 54‘1-, ) CITY-57-21P

TIMLE O pelete e [ Change  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-7IP

TITLE [ Delete TIMLE [ Change [ Addition

NAME NAME

STREET ADDRESS : STREET ADDRESS

CITY-ST-21P CITY-81-2IP

TITLE [ Delete TITLE [ change  [] Addition

NAME NAME ‘

STREET ADDRESS STREET ADDRESS

CITY-ST-71P CITY-ST-2IP

13. | hereby certify that the information supplied with this filing dees not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurale and thal my signaiure shall have the same legal effect as if made under oath; that | am an officer or director
of the corporalion or the recaiver 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 if
changed, or on an attachment/ith an a 38, with all other like empowered.

SIGNATURE: s A 2l

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFWR OR DIRECTCR Date Daytims Phone #

P0G BN ||

AY

CR2E034 (9/01)



