2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P93000043811 FILED
1. Erily Name Feb 11, 2000 8:00 am
LGB ENTERPRISES, INC. Secretary Of State
) : 02-11-2000 90035 029 ***150.00
_ Principal Place of Business Mailing Address
18344 CORAL SANDS WAY 18344 CORAL SANDS WAY
BOCA RATON FL 3348 . BOCA RATON FL 33498-6209
us us -
T s |V GO RG
j93S8 71 Haved Siuay SsvpTl957) H - Cou
Suite, Apt. #, etc. T Suite, Apt. #, eic. DO NOT WRITE IN THIS SPACE
City & State E . City & State 4. FEI Number 65-04 Applied For
g CCh Kp\‘fc F L g v CAhH QA“TGN N F L 26411 Not Applicable
Zip ’Coumry Zip L C’oumry - . $8 75 Additional
, ) . D . I Aaditona) .
{2 ‘_]c‘ e = e _U,S, PR R 3-3_,1 (\,8 B 'U g e e .. 5 Certificate of Status Desired .. ] Foe Roquired “:-___
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name,
Blpckmanl, LaWRence S.
BLACKMAN, LAWRENCE S Street Address (PO. Box Nurfber is Not Acceptable)
18344 CORAL SANDS WAY 5 €
BOCA RATON FL 33498
City Zip Code, , .
Leep Raton FL | "2%4q%
8. The above named entity submits this siatement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typad o printed name of registersd agent and title if applicabie. {MNOTE; Registered Agent signature raquired when renstaung) DATE
9. This corporation is eligitle to satisly its Intangible FILE NOW!!! FEE IS $150.00 ) _— . ]
Tax filing requirement and elects t¢ do so. After MAY 1, 2000 Fee will be $550.00 10. ‘Err‘igIlgzn%agc?ni:?bnu::ig‘:ncmg 0 Ec?:i.e%(?ohézissg
(See criteria on back) O Make Check Payable to Department of State '
11. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TIVLE D O velete TITLE b E’Change [ Addition
NAME BLACKMAN, LAWRENCE S NAME Slacknan, LaMmReEnce S
STREET ADCRESS | 18344 CORAL SANDS WAY smeeranoress { F VST HAVENSWAY €Uk
om-5-27 | BOCA RATON FL erv-srze | Betn FaTed , FL 33YY48% P
T D [ Delete T b o, [rChange () Addiion
e BLACKMAN, GAIL W NAME BLatknan , Gatl W

sreeranoness (19 £ 71 HANEASWAY CeVR
)|

sTREET ADDRESS | 18344 CORAL SANDS WAY
ovstze |BeG A gh'\'odj F-L 23 Yqg )

orv-st-2¢ | BOGA RATON FL -

me= - T ' T T OTeee T TiE - [ Crange L] Addidon

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

TMLE T ] Delete TITLE (M change [ Addition
NAME o ‘ NAME

STREETADORESS | + < * - - U STREET AODRESS

CITY-5T-2IP ML T CITY-ST-ZIP

TITLE - O Delete TLE I change ] Addition
NAME NAME

STREET ADDRESS STREET ADBRESS

Crry-§T-2p CITY-§T-2IP

TILE [ pelete TITLE [ change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P OITY-5T-2P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes, | further certify that the information
indicated on this report or suppiemental 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
of the corporation or the receiver or trusise empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or cn an attachment with an address, with all other ke empowered.

SIGNATURE: i@t AL R =0,

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR ) Date Daytime Fhone #




