2002 UNIFORM BUSINESS REPORT (UBR) Feb 10F516(1)32D8-00 am g

et Secretary of State
ok sk
LEDBETTER ENTERPRISES, INC. 02-10-2002 90005 049 ##¥150.00
Principal Place of Business Malling Address
% ATLAS PEARLMAN & TROP PA 2673 NE 37TH OR
700 SE THIRD AVE SUITE 300 700 SE THIRD AVE SUITE 300
FT LAUDERDALE FL 33316 FT LADUERDALE FL 33308
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, stc. Suite, Apt. #, atc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
65.0398734 Not Applicable
i t Zi t iti
Zip Country P Country 5. Certificate of Status Desired a $8.75 A.dd't'onal
L . Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SOUTH FLOR‘DA REGISTERED AGENTS INC. Strest Address (P.O. Box Number is Not Acceptabie)
700 SE THIRD AVE
SUITE 300
FT LAUDERDALE FL 33316 City FL | e Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida.
SIGNATURE
Signature, typed or printad nama of ragistered agam and titla if applicable (NCTE: Rsgisterad Agent signaturg required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 ‘ - ‘
3 F
Tax filing requirement and elects tc do so. After May 1, 2002 Fee will be $550.00 10 _lE_Irits::\22[%a(r3n§rilr?l;\u“\cr)\:n0|ng O f%gﬁoh;l?ése
(See crileria on back) ] Make Check Payable to Department of State '
11, OFFICERS AND DIRECTORS l 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
1L D 1 Delete F TME CJChenge ] Addiion | &
A LEDBETTER, ANDREW D NAME 2
streeT 00RESS | 2673 NE 37TH DR STREET ADDRESS 3
erv-st-2¢ | FT LAUDERDALE FL 33308 ciny-s7-2 g
TILE D [ Delete TINLE O change [ Addition | G
NAME LEDBETTER, MARY C HAME
STReer ADDRESS | 2673 NE 37TH DR STREET ADDRESS
omy-sT-2P | FT LAUDERDALE FL 33308 CITY-5T-2IP o
TITLE o T D [)eleté o7 TITLE T T o o [:] Change DAddiIin’;
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O Delete TITLE [JChange [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21F CITY-8T7-2IP
TITLE O oelete TITLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITy-ST-2P
TITLE [ palete TITLE [ change [ Addition
NAME NAME
STREET ADDIRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-ZIP
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplermental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
cf the corparation or the receiver or trustee empowered to execute this repgrt as required8y Chapter 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 gther like e . /
SIGNATURE: | ! A ! Q2 q5u ~S6 (9643
Date 4 Daytima Phone #




