FILED

2002 UNIFORM BUSINESS REPORT (UBR) May 02. 2002 8:00 am

§

DOCUMENT #
1~ Enity Name PO1000097015 Secretary of State
LBG PROMOTIONAL ENTERPRISES, INC. 05-02-2002 90035 001 ***150.00
Principal Place of Business Mailing Address
1220 OAKLAND DRIVE 1220 QAKLAND DRIVE
MOUNT DORA FL 32757 MOUNT DORA FL 32757
— S DT
Suite, Apt. #, etc, Suite, Apt. #, etc. DC NOT WRITE IN THIS SPACE
City & State City & State 4, Numb Applied F’or
gEEt 3r7 ;3 ’7—7 Not Appiicable
Zip Counlry Zip Country 5. Certificate of Status Desired 0 fese'gfqﬁfféﬂm'
5. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e s = = m—— = — e e R R PSP T e S T e = S=m
ZAMARRA, ROBERT Street Address (P.C. Box Number is Not Acceptable)
1220 OAKLAND DRIVE
MOUNT DORA FL 32757
City FL Zip Cede

8. The above submits this statemert for the purpose of changing its registered coffice of registered agent, or both, in the State of Florida.

SIGNATURE

Sig lufa.'ryped or pnntea‘ame ol\agis!sred agent and litle it applicable. {NOTE: Registered Agent signature reguired when reinstating) DATE

>

9. This corporaﬁ
Tax filing req

. (See criteria

irement and elects to do so.
back)

on is eligikle to sa\s,[y(ts ImangiblF

FILE NOW!!! FEE 1S $150.00
After May 1, 2002 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

d

$5.00 May Be
Added 1o Fees

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTCRS IN 11
TITLE P O Delete TIMLE [ Change [ Addition §
AN ZAMARRA, ROBERT NANE 2
sTReer ADDRESS | 1220 OAKLAND DRIVE STREET ADDRESS '§
CITY-ST-2IP MOUNT DORA FL 32757 CITY-8T-ZIP §
TILE T [ petete TITLE [ change [ Addition | &
NAME HOLSTEIN, GARY NAME
STREET ADDRESS | {123 DORA WAY STREET ADDRESS
CITY-$T-2IP MOUNT DORA FL 32757 GITY-SI-2IP

P P - Cpopte-— - -8 ImE . - b _ [ Change [ Addition e
NANE PIERCE, LARRY N
STREETADDRESS | 1010 MCDOMNALD STREET STREET ADDRESS
CITY-ST-2IP MOUNT DORA FL 32757 CITY-ST-2IP
TITLE [ pelete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STHEET ACDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE [ pelete TITLE [ change [ Adgitien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-20P CITY-ST-7IP
TITLE O pelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS ’ STREET ADDRESS
CITY-5T-2IP CITY-ST-ZIP

of the corperation or the
changed, or on an

ith an address, with all other like empowered.

SIANG T

SIGNATURE:

Bl R e i
i it L {E:,‘Q\'_'ixk_&”.;%ﬂ';ﬂ'*’,

13. | hereby certify that the Information supplied with this filing does net qualify for the exemption stated in Section 119.07{3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repart 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
receiver or trustae empowered t0 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

NATURE Al“"\’P
|

ED‘? PRINTED NAME OF SIGNING OFFICER CR DIRECTOR

Date

Daytime Phone #




