S— — FILED

2002 UNIFORM BUSINESS REPORT (UBR)

Sgp 19,2002 8:00 am
ecretary of State

a. Ifi above named entity submits this stalement far tha purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registerad agent.

PEomucﬂymhe/I ENT # P01 00me3337 09-09-2002 90012 011 ***550.00
L B ENTERPRISES, INC. /!
Principal Place of Business Mailing Address
2969 FORREST CIRCLE 2869 FORREST CIRCLE
SEFFNER FL 33584 SEFFNER FL 33584
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. D0 NOT WRITE IN THES SPACE
City & State City & State 4. FEI Number Applied For
59 373/304 ot Applicable
Zip Couniry Zp Country . §. Certificale of Status Desired 0 $8.75 Additional
Fea Required
6. Name anc Address of Current Rogistered Agent 7. Name and Address of New Registered Agent
e e e ] Name ' — - .
BURKHEAD, LINDA A Strest Address (P.O. Box Number is Net Acceptable)
2069 FORREST CIRCLE
SEFFNER FL 33584
. City FL l Zip Code

SIGNATURE
Signature, typed of printed nams of registered agant and title  applicabls. (NOTE: Reqistar s Agwll 2ipharug roguiled when rmnstating) DATE
9. This corporation-is eligible o satisfy its Intangible -~ [»= —- +-  FILE NOW!It FEE18.8550.00 <cwsamai— oo oo o b i
Tax iing réquirement and elacts 10 6o 0. After Seplember 13, 2002 Fee will be $750.00 TG lon Canpan Prancing  $5.00 May 8o
{Sea criteria on back} 0O Meke Check Payabte to Department of State

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

TILE RS LD T [ Delete TINE [JCrange {1 Addifion g

NAME IvpA A, Bukx HAME : i

STREET ADORESS | 29 tf_‘l Foresr C\RCL STREET ADDRESS §

CITY-ST-2P SE-Fen R , EL. 335€eY CITY-SI-2PP §

me nY-¥ Y ] Daleta L O Cenge [ Agdilion | O

NAME THoWMAS W' BuecwZAaAd NAME )

smaTaooiess | 2 @], ForEsT <iReLE STREEF ADDRESS

ov-s-z¢ | SEFEP LR, F, 335E ‘( CITY-§T-2P

TALE ) 2 Detete TITLE {J Change  [J Addition
THAME S oo R WL e SN R ] ]

STREET ADDAESS STREET ADDRESS h ' T T o

CITy-51-2IP : CITY-ST-2P

TILE O oeete TLE O change [} Adcition

NAME HAME

STREET ADDRESS STREET ADDAESS

GITY-S1-2P CITY-51-2P

TnE [ pelele | R O Change [ Addition

NAME NAME

STREET ADDRESS STREET ADORESS

CITY- $T-2P , ChY-51-2P

TITLE O oetere TITLE O Change [ Addition

NAME ) NAME

STREET ADDRESS . STAEET ADDRESS

CITY-SI-7P Crry-3T-2p

13. | hereby certify thal the information supplied wilh this ﬁllng does nol qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. ) turther certify that the information

SIGNATURE:

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 cath; that | am an officer or director
~of the corporation of the receiver or trustee smpowered 1o execute this report as reguired by Chaptar 607, Florida Statutes; and that my namea appears in Bloek 11 ar Block 12 if
changed, or on an attachment with an address, with all other like smpowered.

JIRED Z-3-p> QII-pff=267)

e
©F SIONING OFFICER OR DIRECTOR Dwis




