2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) May 08§, 2003 8:00 am

Secretary of State

05-05-2003 91768 022 ***150.00

DOCUMENT # P02000095308

1. Entity Name

LBCOT, INC.

Principal Place of Business y Mailing Address

2438 1 ke g 267 WILSHRE BLYD

CASSELBERRY FL 32707 B\ “A CASSELBERRY FL 32707

AR NN

KNI

2. Prmcnpal Pla v ess A 3. Mailing Address
g D\ RO Ry Scuma

Suite, Apt #, eti C Suite, Apt. #, etc. [0 CHECK HERE IF MAKING CHANGES

Cossalboma,, YT

City & State _\ City & State 4. FEI Number Hrpplied For
Not Applicable

Zip ountry Zip Country - . $8.75 Aaditional

_51‘1 0\. - n\i , 5. Certificate of Status Desired O Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

MARTINEZ, KENT

Street Address (P.O. Box Number is Not Acceptable)

WILSHIRE BLVD

CASSELBERRY FL 32707

3“\% ‘ City FL | Zp Cove

8. The above named entity submits this state ent for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of regisjered agent.
Pm)mxﬁ' 4-28-93

Signalure, typad o printad name of regisleredfgs‘1 and titla if appficable. {NOTE: Registered Agent signature required when rainstating} DATE

SIGNATURE

FILE NOW}! FEE IS $150.00 . o
Afer iy 1,500 Fopwi b $350.00 o St Cononon e $5.00 oy
Make Check Payabke to Florida Department of State ’
140. i QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TInE PD - Yaas, She. \Taos . [ Delete T O Change [ Addition
NAME MARTINEZ, KENT NAME
strecT anoress | 368 WILSHIRE BLVD STREET ABDRESS
CITY-57-2IP CASSELBERRY FL 32707 CITY-5T- 2P
TITLE [ Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P ) CITY-ST-ZIP
I () /RS [ peete TIRLE {T] Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2P . CITY-57-2P
TITLE O nelete TITLE [ Change [ Addition
NAME ) NAME '
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-8T- 21k
TiTLE [ pelete TITLE [J Change ] Addition
NAME NAME -
STREET ADDAESS i STREET AUDRESS
CTY-$7-1P o CITY-ST-2P
TILE ‘ O oelete TIILE O Change [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-S7-21P . : CIY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), 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 efiect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowergd 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachm, address, with ajother Jj mpowered,

SIGNATURE: CREAT OHE 'Q{P "“R‘{s_\,.,\ N\f\(é(\‘_al’-} y- 2%-03

BIGNATURE AND TYPED DR PRIN‘I’ED"AM%OF SIGNING OFFICER OR DIRECTOR Cate Daytime Phana #

AV SYOrI00

CR2E034 (10/02)



