2002 UNIFORM BUSINESS REPORT (UBRY) FILED

Apr 11, 2002 8:00 am

DOCUMENT #  P94000018862
byt ecretary of State
L.L.B. MARKETING ENTERPRISES, INC. 04-11-2002 90030 038 ***150.00
Principal Place of Business Mailing Address
5001 S UNIVERSITY DR 5001 § UNIVERSITY DR
SUITE H SUITE H
- IR A
2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Sulte, Apt. #, etc. DG NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number Applied For

65‘0470035 Not Applicable
ap Country Zp Country 5, Certificate of Status Desired | gg'gg‘tﬁf;é"o”al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. m . A mm o= e R - - - -~ = - Name T e 7. oy sl o w B e = -
PALEY, GREGG M bisve/ A "Bresetty
! Street Address (P.O. Box Number is Not Acceptable)
350 FAIRWAY DR., SUITE 101 S oas S UmiyersiTy Dna STE &
DEERFELD BEACH FL 33441
City Zip Code
" DA€, £z FL | %5525

of changing its registered office or registered agent, or both, in the State of Florida.

A fonef Br‘aye.)% p’%}./c’.

& , ,
8. Tfie above named e titgsubmis thiskstatement for
4 -
SIGNATURI ‘

gnature, lypeﬂ or printad name of registered agfht and tite i applicable. {NOTE: Registered Agent signalu'ra raquirad when reinstating) DATE
. e P . n
9. This corporalion is eligible to satisty its Intangibla FILE NOW!!! FEE IS $150.00 10, Election Campaign Financing $5.00 May Be
Tax filing requirement and elects 1o do 0. After May 1, 2002 Fee will be $550.00 Trust Fund Centribution O Added to Fees
(See criteria on back) O Make Check Payable to Department of State '
11, CFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE P 1 Delels TITLE [ change [ Addition
HAME LIONEL BREGSTEIN BREGETT) NAME .
srreeT aooress | 5001 S UNIVERSITY DR SUITE H STREET ADDRESS
CITY-ST-ZIP DAVIE FL. CITY-ST-2IP
TTLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-TIP ' CITY-ST-2IP
Lt 1 Detete TITLE Ochange [ Addition
NAME NAME . e . - mamm P .-
STREETADDRESS |~ —=> "= - = T - 77 o ocoewme=ess o= SWTGRERTADDRESS | ' - )
CITY-ST-7IP CITY-S1-21P
TITLE [ Delete TITLE [ Change [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2P CITY-ST-2P
TITLE [ pelete TITLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST-21P
TITLE [ Dalete TITLE [ Change [ Addition
NAME NAME '
STREET AGDRESS STREET AUDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repart or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver of trustee 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 on an atiachment with an address, with all othpr like empowerad.

SIGNATURE:  ReapenT 1//7,/9 K

RINTED MXME OF SIGNING OFFICER OR CIRECTOR Date '

SIGNATURE AND TYPED Daytime Phane #

Ay

CR2E034 (9/01}



