2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (usn) Feb 10, 2003 8:00 am

1. Entity Name 02-10-2003 90145 041 ***150.00
LBU PALM BEACHES, INC. '
Principat Place of Business Mailing Address
4100 N POWERLINE ROAD SUITE H-5 4100 N POWERLINE ROAD SUITE H-5
POMPANO BEACH FL 33073 POMPANO BEACH Fl. 33073
Suite, Apt. #, etc. Suite, Apt. #,'etc. [] CHEGK HERE IF MAKING CHANGES
City & State City & State 4. FEl Number Applied For
60—00(1)479 Nat Applicable
Zp Country Zip Country 5. Certificate of Staus Desired O $8.75 Aadttional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BR"'L THEODORE F ESQ Street Address (P.O. Box Numper is Not Acceptable)
THEODORE F. BRILL, P.A.
8211 W BROWARD BLVD SUITE 360
PLANTATION FL 33324 City FL | ZpCoce
8. The above: named entity submits this s}atement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida. | am familiar with, and accept
the obhgajlons of reglstered agent
SIGNATURE e
B ’Slgna(ure lyped or printed name of regustered agent and title if applicable. ({NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW]!' FEE IS $159 00
. Election C. ign Fi i
Atter ey 1, 2003 Fee will bé $550.00 e ™™ [ R o rete”
Make Check Pay“able to Florida Deparlment of State '
10. T OFFICEHS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE VP A O pelete TTLE [ Change [ Acdition
NAME GERSOWSKY, JAKE-..Lk.. NAME
staEeT ApDRESs |4100 W. POWERLINE ROAD #H5 STREET ADDRESS
orv-s1-zp - |POMPANQ BEACH FL 33073 CITY-5T-2IP
TILE P [ pelete TITLE [JcChange [ Addition
NAME CIVIN, STAN NAME
STReET ADDRESS | 10382 BUENA VENTURA DRIVE STREET ADDRESS
CITY-5T-2IP BOCA RATON FL 33498 CITY-8T-21P
MLE {7 Delete TITLE [ Change  [7] Addition
NAME NAME
STREET AODRESS STREET ADDRESS
CITY-ST-ZIP - CITY-ST-21P
THLE (] Delete TILE [ Change ] Addition
NAME ) NAME
STREET ADDRESS . STREET ADDRESS
CITY-5T-2IF CITY-§T-2P
TILE [ Delete TITLE [lchange [ Adddon
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7iP CITY-ST-2IP h
TITLE [ Delete TLE [ Change [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
12. | hereby certify that the frfomation supplied with this filin g doés not qualify for the exemption st QW(S)(I ). Florida Statutes. | further certify that the information
indicated on this reportfor shpplemerntal report is true anc accurate and that my signature s affect as if made under oath; that | am an officer or director
af the corporation or the redeives or trustea empowered to execulte this report as reguired b ?‘[ and that my name appears in Block 10 or Block 11 if
changed, or on an attaghmgnt with an address, with all other like empowered. d 6 Pé D
S/ -984-9136
sicnature: \\CI/NATURE REQUIRED 94884 I psTo3
RE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dath Daytima Phone #

CR2E034 (10/02)




