FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 09,2003 8:00 am

DOCUMENT # P01000020858 ecretary of State

1. Entity Name 04-09-2003 90171 027 ***150.00

DR. LEQ INTERNATIONAL, INC.

Principal Place of Business Mailing Address

3472 NW 47 AVENUE 3472 NW 47 AVENUE

COCONUT CREEK FL 33063 COCONUT CREEK FL 33063

2. Principal Place of Business 3. Mailing Address “"“"‘ W |”|H|m ||m "m I|W “'ll Mu llm ml”lm “” )“1
Sulle, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE (F MAKING CHANGES
City & State City & State 4. FE! Number Apptied For

65—1081094 Not Applicable
£ip Country & Gountry 5. Cerficate of Siatus Desired  [] 9879 Additional
Fee Required
6. Name and Address of Current Reglstered Agent™ =~ —— 3| =" z=7~-- . -7; Name and Address of New Registered Agent:-~

LILIENSTEIN, DIANE

Street Address {P.O. Bax Number is Nct Acceptable)

3472 NW 47 AVENUE -,
_COCONUT CREEK FL 33083

City FL Zip Code

8. The above named entily submﬁg thig statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations: ‘ot registered ag%nt

SIGNATURE —
Signature, typed or printad name of registerad agsnt and title it applicable (NOTE: Registered Agent signature required when rainstating) DATE
FILE NOW!!! FEE IS $150.00 o
- . 8. Efection Campaign Financh
At May 1,200 Fee i b $5500 e et e o $500 e
Make Check Payable to Florida Department of State ’
10. GEFICERS AND DIRECTORS l 11, ADDITIONS/CHANGES T{ OFFICERS AND DIRECTORS IN 11
miE PD O belete TITLE [Jchange  [J Addition
NAME LILIENSTEIN, DIANE - RAME
STREET ADORESS | 3472 NW 47 AVENUE STREET ADDRESS
env-st-ze | COCONUT CREEK FL 33063 CITY-ST-2IP
TILE VPD [ celete TITLE Ochange [ Addition
NAME KIRSCHNER, EUGENE H NANE
STREET ADDRESS | 3472 NW 47 AVENUE - STREET ADDRESS
CITY-§T- 21 COCONUT CREEK FL 33063 CITY-5T-2IP
we A - a5 173 T - T I change [ Addition”
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP cITY-ST-2IP
TITLE O pelete TiTLE Clchange [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-2IP
TILE 2 pelete TLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S$T-21P CITY-ST-2ZIP
TITLE 3 Delete TITLE [ Change  [J Addition
HNAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-Z1P - CITY-ST-ZIP

12. | hereby certify that the information supplied with this filing does not qualify for the exernption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repart or supplemental report is true ang 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, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an agfress, with all other ke gfhpowered.

SIGNATURE AND T\"PED ©R PRINTED WAME OMEIGNING OFFICER OR DIRECTOR Date Daytima Phone #

2D IEZ A0 4// A_h - P54 156 Toqc

AvY  08L8LO

CR2E034 (10/02)



