FILED
FOR PROFIT CORPORATION Apr 15,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) ecreta of State
DOCUMENT # PO200p0087532 04-15-2003 951)1]5 043 ***150.00

1. Enlity Name

LELNER FNTERFPRISES Inc.

AUV IRRU]

2. Principal Place ogslnes = " 3. Malling Addr%q‘ =
11780 BYou Llave | 11700 Payou Lane
Suite, Apt. #. etc 7 . Sulite, Apt. #,tc, —— N DO NOT WRITE IN THIS SPACE -

oca Ratem  FL \Boce Batom FL |52.28863720 o Aopienti

gp 3 L/ _? 8 % uy)y” Aéﬁ gp 5(_/ ? 8 @0 LZ;’ g a2 J) 5. Certificate of Status Desired O gi'ggql‘;‘:’;;m"a'

7. Name and Address of Current Registered Agent

Fettrey Lerner

Str?etﬁdgeg (P.ngal;ly'bbzcis Nothce %bl%

Boci Aatom FL -45'¢94

8. The above named entity submils this statément 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 registered agent.

. N 4 |‘ e
SIGNATURE \.Jn_ - 1LE Q v \Q ol W ~fo-b3
. Signature, typed or prf registerad agent hnd Litls if applicabla. {NOTE: Registered YL signature requirad when reinstating) DATE hd
P o
- - - - 9. Election Campaign Financing $5.00 may Be
Trust Fund Contribution. a Added lo Fees

10. OFFICERS AND DIRECTORS

me © |TeLE rey Lerner — Dreeh

HAME

swecsovsess | /4 780 BIQ'YOU _éd ne
CIFY-ST-21P Boca Aa-l-md FL 33 V?B

TITLE

NAME

STREET ADDRESS
CITY-ST-ZIP

TITLE

NAME

STREET ADDRESS
CITY-8T1-ZIP

TITLE
NAME
STREET ADDRESS
CITY-ST-ZIP ™~

TITLE

NAME

STREET ADDRESS
CITY-57-21p

TITLE

NAME

STREET ADDRESS
CITY-§1-ZIP

12. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated 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 corporation or the receiver or trustee empowered to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or on an
attachment with an address, with all other like empowered.

N it
SIGNATURE: X~ \go3 C éro\..k L L‘__\S(L“m’ W omieo-0d  [Su) 3o

SIGNATURE ANDTYPED OR P ETF siGNING OFFICER OR DIREGTOR Datg Daytime Phone #

% . ) §



