2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (uan) Apr 16,2003 8:00 am

DOCUMENT # P01000097015 ecretary of State
1. Entity Name 04-16-2003 90185 035 ***150.00
LBG PROMOTIONAL ENTERPRISES, INC.
Principal Place of Business Mailing Address
1220 OAKLAND DRIVE : 1220 QAKLAND DRIVE
MOUNT DORA FL 32757 MOUNT DORA FL 32757
— E— I CHAEIARAEAIAR IR
Suite, Apt. #, etc. Sulte, Apt. #, efc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE!{ Number Applied For
59-3753127 Nat Applicable
7P Country Zp Country 5. Certifcate of Status Desired ~ [] 9879 Addiional
. Fee Requirad
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ZAMARRA, ROBERT o ~M Streét :t\ddressu(P.Ol E;ox Number Is Not Acceptable}
1220 OAKLAND DRIVE
MOUNT DORA FL 32757
City FL Zip Code

submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept

the obligations of registgred ghent.
o L
SIGNATURE Al /’ ;'/‘-""'" 4 /‘ 4’/{) >
Signfre,“ped or printed nane of regﬁersd agent and title if applicable. {MNOTE: Registerad Agent signature required when reinstating) / DAﬁ
FILH NOW!! FEE |s¥§:?oo -
- 9. Electi Financt
R R C Ceclon G S (8500 weyoe
Make Check Payable to Florida Depariment of State '
10. OFFICERS AND DIRECTQORS 1. ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 11
TITLE P [ Delete TWILE O Charge [ Addition
NAME ZAMARRA, ROBERT NAME
streeranoress | 1220 OAKLAND DRIVE STREET ADDRESS
CITY-ST-2IP MOUNT DORA FL 32757 CITY-ST-2IP
me T O Delete TIME : [T change [ Addition
NAME HOLSTEIN, GARY ’ NAME
stReeT ADDRESS | 1123 DORA WAY STREET ADDRESS
CITY-ST-2IP MOUNT DORA FL 32757 CITy-§7-2IP
TILE S : [ Delete TILE O change [ Addition
NAME PIERCE, LARRY NAME :
STREET ADDRESS | 1010 MCDONALD STREET .. STREET ADDRESS |
CITY-ST-ZP MOUNT DORA FL 32757 GITY-ST-21P ‘ |
TIMLE [ pelete TITLE “. [JcChange [} Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
GiTY-3T-2P CITY-5T-2IF
TITLE [ pelete TITLE (O change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-7IP CITY-ST-21P
TITLE 7 Detete TITLE [JChange [ Addition
NAME NAME
STREET ABDRESS STREET ADDRESS
CITY-§7-7IP CITY-ST-7IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplememal 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 corporation or the gr or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Black 11 if
changed. or on an nachmenl yith an address, with all other like empowered.

SIGNATURE: PE EEOUIRED 4//4/03 352-735- 2581

PR INTED NAME OF SIGNING OFFICER OR DIRECTOR [ Daytime Phone #

AY  8iPI800

CR2E034 (10/02)



