FILED c
2002 UNIFORM BUSINESS REPORT (UBR) g
DOCUMENT #  PO1000095990 May 14, 2002 8:00 am
1~ Enity o Secretary of State ,
LELINGER, INC. ‘ 05-14-2002 90301 032 ***150.00
Principal Place of Businass Mailing Address
11490 | AKEVIEW DRIVE 11450 LAKEVIEW DRIVE
CORAL SPRINGS FL 33071 CORAL SPRINGS FL 33071 .
5140 NW &5 AU :
Suite, Apt. #, etc. Suite, Apt. #, etc. . DO NOT WRITE IN THIS SPACE
City & State City & State ! -| 4. FEI Number Applied For
[2uper2inl} ' |Not Applicabla
Zip 225§ Couriry Zip Country - i $8.75 Additional
- OZ\ EY'DLOZUZD 33351 5. Certificate of Status Desired O Fee Roquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e oo o S : Name s e e - A T e ) =
LOOMAI !, L-GREGORY ESQ. Street Address (P.C. Box Number is Not Acceptable)
1152 NORTH UNIVERSITY DRIVE
PEMBROKE PINES FL 33024
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.
7 ‘
SIGNATURE |
u Signaturs, typad or printed name cf registered agent and titls if applicabla. {NOTE: Registered Agent signature required when reinstating) DATE
. i, |
9. This corporation is eligible to satisfy its Intangible FliLE NOW!!! FEE IS $150.00 "y . N .
" . Elect
Tax filing requirernent and elects to do $o. a After May 1, 2002 Fee wiil bc::a $550.00 o Tri:t‘zzr%a(r:n é:):ltlr?guzs:ncmg O fz"g?ohgizsse
(Seecriteriaopback)__ _ . 0O - Make. Check Payable to Department of State ._\J e e o
11, OFFICERS AND DIRECTCORS 12. § ADDITIONS/CHANGES TO'OFFICERS AND DIRECTORS [N*117== = -
TITLE D - O Delete me = T ~—=""lthage [ Addition | S
NAME LELINGER, WENDY NAME =3
STREET ADDRESS | 11480. LAKEVIEW DRIVE STREET ADDRZSS §
comv-st-z0 | CORAL SPRINGS FL 33071 CITY-§T-21P, w
oc
T(TLE O Delete TITLE [ change [ Addition | 3
NAME NAME :
STREET ADDRESS STREET ADDRESS
Ciry-S1-2IP CITY-57-2IP
SME e e . O], Delete JME_ e, [Change_ [JAddgition | __
NAME ' " NAME i T ’
STREET ADDRESS STREET ADDRESS
C\T‘(-SI-ZIP CITY-8T-ZIP
THLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE O Delete TIME ! [ Ghange (] Addition
NAME NAME ‘
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE O Delete TITLE : [ Change [ Addition
NAME NAME i T
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supglied with this filing does not qualify for the exemption stated in Section 119.07¢3)(i), Florida Statutes. | further certify that the informaticn
indicaled on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 it
changed, or on-an attachment with an address, with all other like empowered.

s 2 ~GLUIRED otlae]od  (aeu-2142

D NAME OF SIGNING OFFICER OR DIRECTOR Dae Daytime Phone #

SIGNATURE:




