2000 UNIFOHM BUSINESS R,EP@RT (UBR)

FILED

DOCUMENT # P4 9@@09)3%?

1. Entity Name
LIECC PRODUCTS, II\TG.

Jun 09, 2000 8:00 am
Secretary of State

06-09-2000 90014 031 ***150.00

}

Principal Place of Business Mailing Address

4940 |

gOOQ ?I thd Avenue

conut reek Florida 33066 ‘ .
2. Principal Place of Business ! 3. Mailing Address D U Ds 9 5 B 5
Florida ! 3000 N.W, L2nd Avenue
Suite, Apl. #, etc. | Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
B110 |
City & 69 i City & State 4. FEI Numn Applied For
conut Creek -
Sé"‘ C ' 6§ %‘383957 Not Applicable
Zip Coumr i Zip Country " . $8.75 additional
. ) i . ional
33066 K 8. Certificate of Status Desired O Fes Roguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstared Agent
I - Name

Tes Nearier |
3000 N.wW., 42 Ave. B110

coconut Creek, Fl i33066.

|
|

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

City Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or beth, in the State of Flarida.

SIGNATURE

Signalture, typed or prinled name of regwstereu agent and title f applicable.

{NOTE: Registered Agent signature requirad when reinstating}

9. This corporatwon is eligible to sallsfy |ts Intanglble
Tax filing reguirement and elects 1o do so
(See criteria on back) ‘ :&I

$5.00 May Be
Added to Fees

10. Election Campaign Financing
Trust Fund Contribution,

ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11

11. OFFICERS AND DIRECTORS 12,
TITLE President - i 3 Delete TITLE [ Change [ Addition
NAME Ies Nearier ; NAME
sweeranoress | 3000 w.W. L2 Avenue STREET ADRESS
CITY-ST-2F Coconut Creek, Fl 33066 eny-ST-2p
TITE Vice President ) Delete TTLE [3 Change [T Addition
NAME Barbara L. Nearier NAME .
SRETADORESS | 3000 N.W. L2 Avenue STREET ADDRESS
Cy-§T-2PP cocommt Creek. T I3I0AA ery-SI-2ip
TITLE - ‘ 0 — 1 Delate - TITLE s [ Change [ Addition
NAME : J NAME
STREET ADDRESS ‘ ' STREET ADDRESS
CITY-6T- 2P ; CITY-ST-ZIP
TILE j 2] Delete TNLE [J Change [ Additien
NAME . ! NAME
STAEET ADDRESS ! STREET ADDRESS
CITY-ST-2P ; CiTY-ST-2P
TILE ‘ [ pelete THLE [ Change (] Addition
NAME ! HAME
STREET ADDRESS | STREET ADDRESS
- CITY-ST-Zip | CITY-ST-21P
TITLE | 5 pelete TILE [ Change [ Addition
NAME i NAME
STREET ADDRESS ' STREET ADDRESS
CITY-ST- 2P [ CITY-§T-2P /7

13. | hereby certily that the information supp!;ed with this filing does not qualify for the exemption sfajéd in Section 119.07(3)i). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature sh

of the corporation ar the receiver or trustee empowered to execute this rep
changed, or on an attachment with an address. with all other like empowered.

SIGNATURE:

l )
Les Nearier

ave the same legal effect as if made under oath; that | am an officer or director
apter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i

2L 95L-973-8272

as required by

Ay
SIGNATURE AND TYPED OR PRINTED NAME OF IGWER OR mnsnﬂg,-r

Date Daytimae Phone #

CR2E034 (9/99)



