2001 UNIFORM BUSINESS REPORT (UBR) FILED

SIGNATURE AND TYPED GR PRINTED NAME OF SIGNING OFFICER OR DIRECTCR

L]
DOCUMENT # P93000068495 Apr 24,2001 8:00 am
1. EnttyNare ecretary of State
M RATIVE TEC Q P ’ 04-24-2001 90289 003 ***150.00
.
Principal Place cf Business Mailing Address
256 COBLE DRIVE 256 COBLE DRIVE
LONGWOOD FL 32779 LONGWOOD FL 32779
Sulte, Apt. #, cfc. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
City & Staie City & State 4. FEI Number 59_3203 57 Applied For
O Not Applicable
Zi Countr Zi Countr i
® 4 P Y 5. Certficate of Status Desired | $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName
LEIB’ PINCUS Street Address (P.O. Box Mumber is Not Accepiable)
256 COBLE DR
LONGWOOD FL 32779
City Fﬂ Zip Code
8. The above named entity submits this staterent for the purpose of changing its registered office or registored agent, or both, in the State of Florida.
SIGNATURE
Sigrate s tyoed o prinled rame of freg Sered agen: and tte 1 applicable. (NOTE. Registeran Agent s gnature required »an “einstating) DATE
i cor isel i ihle [ Iy oEE N )
9. Trh.sfﬁo.poTatxgn is ehtg’\blz tc‘» se:t\stfy(wjts Intangible FILE é}lO\.ﬁ'& "W FEE I§ 515{].99 10. Elsation Campaign Financing $5.00 May 8
ax filing requirement and elects 1o do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. 0 Added 1o Fees
{See ciiteria on back) 0 Make Check Payable io Department of State
1. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O Delete e [l change [ Adeitior
HAME LEIB, PINCUS NAKE
strcer anoress | 256 COBLE DR STREEY ADDRESS
CITY-§1-21¢ LONGWOOD FL 32779 CITY-5T-2IP
TITLE VP [ Delete TiTLE {1 Crange [ Addiien
MAE LE'B, MARC NAME
sTRCeT sporzss | 956 COBLE DR TREET ADDRESS
CITY-SI- 1P LONGWOOD FL 32779 CITY-ST-2P
TITLE [ Delete TITLE [(JChange [ Addition
NAME NAME
STREET ASDRESS STREET ADSRESS
CITY-8T-7IP CITY-S7-21P
TITLE [ Dalete TIiLE [ Chenge  [] Acdition
NAME NAME
STREZT AGDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1- 219
ILE [] peete TITLE (] Crange [ Addition
NAME AT
STAEET ADRESS STREET ADDRESS
GITY-8T- 217 CITY-ST-2IP
TITLE [ pelete TITLE [ ohawge [ Addiien |
NERIE MAME
STRTET ADORZSS STREET ADDRESS
CITY-$T-2P CITY-ST-2IP
13. 1 hereby cortify that the information supplied with this filing does not qualify for the exemption stated in Section 118 .07(3)(i), Florida Statutes. | further cerlify that the nfarmation
indicated on this report or supplemental report is rue and accurate and that my signature shal: have the same legal effect as if made under oath; that Fam an officer or directer
of the corporation or the receiver or trustee empowered to execule this report as required by Chapter 807, Florida Statutes; and that my name appears in Biock 11 or Block 12 if
changed, or on an attachment with an adgress, with all other like empowersd.
A .
kY i .
SIGNATURE: L "\\\A\\” \

Cate

Dayl e Phore &

CR2E04 (10/00)



