"

2002 UNIFORM BUSINESS REPORT (Uf[BR)

FILED
Apr 10, 2002 8:00 am

i

E)Ecn)chgmlyENT # P01000020858

DR. LEC INTERNATIONAL, INC.

ecretary of State

(03-14-2002 90049 003 ***150.00

Maillng Address

3472 NW 47 AVENUE
COCONUT CREEK FL 33063

Principal Place of Business

3472 NW 47 AVENUE
COCONUT CREEX FL 33063

- -

LN R

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suita, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Applied For
/;E S / O g / O ? 9[ Not Applicable
Zip Country Zin Country " - $8.75 Additional
§. Certificate of Stalus Desired 0O Fes Required
8. Name and Address of Currant Registared Agent 7. Name and Address of New Registered Agent
- ——— Fe - maim S e L e PUNP . S L R U ;NEJ’QG-- I R A o) - = R » .
UUENSTEN' DIANE Strest Address {P.0). Box Numbar is Not Acceptable}
3472 NW 47 AVENUE
COCONUT CREEK FL 33083
City FL l Zip Coda
8. The abiove named enlity submils this statement for the purpose of changing its registered office or registered agent. or both, in the State of Florida.
SIGNATURE
{NOTE: Regi d Agami #ig; raquired whe rei OATE

Sigratas, typad of primied naste of registered agent and Ltie # applicabis.

9. This corporation is aligible to satisly its Intangible
Tax filing requirement and elecis lo do so.

FILE NOWII! FEE IS 5150.00
After May 1, 2002 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 wmay Be
Added to Fees

{See criteria on back) Maks Check Payable to Department of State

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _

e PD [ elete TIILE DJcrenge [ Addilion | S

HAME LILUENSTEIN, DIANE NAME &

sTReeT ADORESS [ 3472 NW 47 AVENUE STAEET AUDRESS §

arv-st-ze | GOCONUT CREEK FL 33083 CIFY-S1-2P 5

TiTE VPD O oelate TILE CIChange [ Addition | S

NAME KIRSCHNER, EUGENE H NAME

STREETADDRESS | 3472 NW 47 AVENUE STREET ADDRESS

cnv-31-2¢ |COCONUT CREEK FL 33063 CiTY-S7-2P

TME 7 Delets TME I Change [ Addition
g T o - NAME T B -

'STREET ADDRESS - = TR s e STAEET ADORESS ™ == s

CiTY-§T-2P CmY-5T1-2P v

TME 3 oniets TiTLE [ Change (] Aadition

NAME NAME

STREET AUDRESS STREET ADDRESS

CITY-§1-2P CTY-ST-2P

THLE O petere TmE [JChangs ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-ST.2P CITY-§T-21P

TIME [ petete me O Change [ Asdition

NAME NAME

STREET ADORESS STREET ADDAESS

CITY-ST-2IP oTY-$T-2

|

12. | heraby cenify that the Information supplied with this filing does not quakify for the exemption stated in Section 1 19,07’3)(0‘ Fiorida Statutes. | further certlfy that the information
indicated on this rapor or supplemental report is true and accurate and that my signature shall have the same legal &
of the corporalion of the receiver or truslee empowered 10 execute this report as required by Chaptar 667, Florida Statutes: and that my name appears in Block 11 or Block 12 if

changed, or on an altach

SIGNATURE:

t with an address, with all other like empowarad.
) A7 AL S T e Tl B el
SACANEAY Vi SRR i

®)

tect as if made under calh; that f am an officer o director

'OR PRINTED NANWE OF SIGNING OFFICER OR DIAECTOR




