FILED

2003 FOR PROFIT CORPORATION Apr 21, 2003 8:00 am

UNIFORM BUSINESS REPOR’ (UBR) ¥ ecretary of State
DOCUMENT # - P02000128772 g 03-24-2003 90190 020 ***150.00

1. Entity Name

LFB ENTERPRISES, INC.

Principal Place of Business Mailing Address
1640 HERCULES AVENUE 1640 HERCULES AVENUE
SUTES F & G SUMESF 8 G
. S A R R T
2. Principal Piace of Business. 3. Mailing Addrass
Suite, Apt. ll.-eicr, ) » _ N Suite, Apt, ¥, etc. o R o CHECK HERE IF MAKING CHANGES -
City & State City & State ) 4, FEI Number Applied For
' 0/? y / // Not Appiicable
Zip Country Zip Country - . $8.75 additiona!
) §. Centificate of Status Desived O Feo Roguired
8. Name and Address of Current Registersd Agent T. Namo and Address of New Registered Agent
e | = NEMIB o e e =
LUU NHON Sireet Address (P.O. Box Number is Not Acceplable)
1640 HERCULES AVENUE :
SUTESF& G :
CLEARWATER FL 33761 City - FL , Zip Code

8. The above named entity submits this statemeni for the purpose of changmg its leglslered office or registered agent, or both, in the Stale of Florida. { am familiar with, and accept
the obligations of registered agent.

SIGNATURE -
Signature, lyo#d or prinjed nama of registerad agent and tite ¢ applicabls. (NOTE: Registersd Agent signature mduired when reinstating) DATE
Aﬂ::lif;?wm ';EE IS;;;$l1505 5-'0;0; ;; )] ' _ 9. Election Campaign Financing a $5.00 Mmay Ba
2003 Trust Fund Coniribution. Added to Fees

Make Check Payable to Florida Department of Stata
14, OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TC QOFFICERS AND DIRECTORS IN 11 =
e : O cetet Tme PRESIDENT O Crange  yf kAduition §
NAME NAME =4
SMEET ADDRESS swertaopeess | WVHON P, LUU 33- g
CiTY-ST-7P erv-srze {1824 YALE Dr. CLEARWATER,FLA.,7g5(8
TITLE O oelets TITLE " DOchenge [JAcdition g
NAME Nmms e e e f s - mme o NE e | e - S e ——— . -
STREET ADORESS STREET ADDRESS
CITY-SI- 2P i CITY-S1-21P
e d E] Delele TILE O Crange [ Addiion |
NAME B Cms e " o - Cman e o B NAME R e o e s TR i S = - T
STAEET ADDRESS STHEET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE 3 Dalete e " ClcChange [ Addition
NAME NAME
STREET ADDRESS ‘ SIREET ADDRESS
CITy-ST-21P cy-ST-2Ip
me O Detere Tme O change [ Aduition
HAME HAME
STREET ADBRESS STREET ADORESS
CITY-ST-2P CITY-5T-2W
mE ... . 3 Celgte TITLE [lChangs [T Addition
HAME .. NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-2P . : l\ \ CITY-S1-21P
12. | heréby certify that the inf pplied with this fitin ] not qualify for the exemplion stated in Section 119,07(3)i), Florida Statutes. | turther cortily (kat the information

indicated on this report or su| tal report is inghand abourate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the carporation or the rggsiv uslea em, ecute ihis report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11

changed, or on an altachfnei wi address fwith pidofher like empowered

a v e\ ek / /// 9/ J
SIGNATURE: %Lz AR A EF s/ oz 72.7 58408
G A OR PRINTED NAME omcsnonnln:cron Daytames Phona &




