=

2002 UNIFORM BUSINESS REPORT (UBR)

FILED

. ;
DOCUMENT#  PO1000111058 Msar 15, 20021‘%.00 am
1. Entty Nam | ecretary of dtate |
-
ANITA LEFEBURE P.A. 03-15-2002 90002 022 ***150.00
Principal Place of Business Mailing Address
9385 CHELSEA DRIVE SOUTH 9385 CHELSEA DRIVE SOUTH B _ R e [ R
. :PLANTATION.FL 33324 =< PLANTATION ‘FL"3332¢™ e T
2, Principal Place of Business 3. Mailing Address HII""I ml"ll ”I" "m m” ||m "m ”III “"l |I'|| I“mm |I|!
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
(.05" l isr' r] ‘O Not Applicable
i Zi Countt m
Zp Country P ountry 5. Certfficate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
LEFEBURE, ANITA Street Address (P.O. Box Numnber is Not Acceptable)
9385 CHELSEA DRIVE SOUTH
PLANTATION FL 33324
City FL Zip Code
8. The abcve named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
_9._This.corporation.is sliqibla.to salisy:its.Intangible—|e—cme- FIlL E.NOWLFEE: o0\ T I
Tax filing requifemant and elects to do so. After May 1, 2002 Fee wi TrustIFund C:nllr?bution 9 fg;%?ohgzz:e
{See criteria on back) A Make Check Payable iDepartment of State
11. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE FD M pelete TITLE [ Change [ Addition _‘_5_
o
hane LEFEBURE, ANITA e 2
STREET ADDRESS | gaes CHELSEA DRIVE SOUTH STREET ADDRESS §
CITY-ST-2IP CITY-5T-2ZIP w
PLANTATION FL 33324 —u
TITLE 7 Delete TITLE [ Change [ Addition [ O
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP
TITLE 1 Delete TITLE {Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-ZIF
TLE 3 Delate TITLE [JChange  [] Additicn
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP y
TITLE O nelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-57-2iP - - — o~ || CITY-ST-ZAP — ——— - -
TITLE O pelete TITLE [ Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
13. | hereby cerlify that the information supplied with this filing does not qualify for the exempti in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated cn this report or supplemental report is true and accurate and that my signat ve the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered o execute this report as rg apter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.,
Cm PR Asefia e o AT -0 Sl
SIGNATURE: ROV S S Ve LT L e Q 9?3 57*
SIGNATURE AND TYPED WIGN?& OFACER oﬂ!’ecmn Date Dayfime Prone #




