FILED

n
2003 FOR PROFIT CORPORATION )
UNIFORM BUSINESS REPORT (UER) Apr 23,2003 8:00 am ;
DOCUMENT #  P01000026278 ecretary of State
1. Entity Name 04-23-2003 90065 047 ***150.00 -
LABEYE ENTERPRISES INC.
Principal Place of Business Mailing Address
2800 EAST COMMERCIAL BLVD.. STE. 208 2800 EAST COMMERCIAL BLVD.. §TE. 208 1 1 U U 7 2 5 4
FT. LAUDERDALE FL 33308 FT. LAUDERDALE FL 33308
2. Pringipal Place of Business 3. Mailing Address “""Ill m II‘II m”l"" "”I"m "””ml 'ml ”I” ml”m "II
Suite. ApL. #, etc. Sulte, Apt. # ele. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE! Number Applied For
65‘1090027 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desfred O $8‘75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
_ B . ~ e .| Name e e e
KATZ, ALLEN H Street Address (P.O. Box Number is Not Acceptable)
2800 EAST COMMERCIAL BLVD., STE. 208
FT. LAUDERDALE FL 33308
City FL Zip Code
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. 1am familriar with, and accept
the obligations of registered agent.
SIGNATURE
Signature, typed or printed name ?f registered agent and title it applicable. (NOTE: Registered Agent signalure required whan reinstating) DATE
FILE NOW!I FEE IS $150.00 ) } . '
After Way 1,2003 Fee wil ba $550.00 > oot Comson Sosto e
Make Check Payable to Florida Department of State '
10. QFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TC OFFICERS AND DIRECTORS IN 11
THLE P O Deete TIME [ change [ Audition g
KAME LABEYE, PATRISIA NAME g2
seeT aDoResS | 239 A. COMMERCIAL BLVD., #202 STREET ADDRESS 3
crv-siz¢ | LAUDERDALE BY THE SEA FL 33308 oTY-57-2° 8
&
TITLE [ celete TITLE [ Change  [] Addition g
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP
MLE 1 pelete TITLE D Change [ Addition
NAME — - - = meraa s CNAME o= = e e e s — e - e RO R
STREET ADDRESS STREET ADDRESS
CITY-S8T-2IP CITY-5T1-2IP .
e [ Delate TMLE [J change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE OJ Detete TMLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S$T-2IP
TITLE [T pelete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CIFY-581-2IP

12. | hereby certify that the information supgy
indicated on this report or supplemen;
of the corparation or the receiver or
changed, or on anitachment with/agaddress, with all other like empowered.

SIGNATURE: AL,

e oiE Jarkione Lise e,

ied with this filing does not quallfy for the exemption staled in Sectiorr 119.07(3)(i), Florida Statutes. | further certify that the information
eporl is true and accurate and that my signature shall have the same tegal effect as if made under gath; that | am an officer or director
#lee empowered 1o execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

05 £4ﬂ3

RTENAFURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR FEE%‘IDEN — /\ Data

Dawrme Phune #
VY o P 4 A e




