2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P94000035137

1. Enlity Narme

LBC CAPITAL CORPORATION

Mailing Address

11883 PEBBLEWOOD DRIVE
WELLINGTON FL 334146032

Principal Place of Business

11883 PEBBLEWOOD DRIVE
WELLINGTON Fi. 32414

2. Principal Place of Business 3. Mailing Address

7966 Lover Rreaac Crecis

16l Loy Bwmedace CigeLt

Suite, Apt. #, elc. Suite, Apt. #, etc.

FILED
Mar 27, 2000 8:00 am
Secretary of State

03-27-2000 90113 018 ***150.00

MGG

DO NOT WRITE IN THIS SPACE

AR

City & State City & State 4. FEI Number Applied For
3£®£AJT0AJ fo eAdsN TON  F L 650488597 Not Appiicable
Zip Country Zip Couniry - ) $8.75 Additiona
3426 Y302 5. Certificate of Status Desired ] Fee Required
8. Name and Address of Current Registered Agent 7. Name and Address of New Registeted Agent
o - - e Name
LEOPOLD, HARRY 7 . .
v Street Address (P.O Box Number is Not Acceptable)
11883-PEBBLEWOBE-BRVE 7 96 f"")-/ ./rédlm dwff
WELLINGTON EL 33414 tor
: Erolahwn Fl 3
City Zip Code

FL

SIGNATURE

8. The above named entity submits this statement for the purpose of changing its registered office or regisiered agent, or both, in the State of Flerida.

Signature, typed or printed name of registered agent and title if applicable.

[NOTE: Registered Agent signature required when reinstating)

DATE

9. This corporation is eligible Lo satisfy ils Intangible
Tax filing requirement and elects 10 o so.

FILE NOW!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

{See criteria on back) ] Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 1—12. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TITLE D [T Delete THLE O change  [J Addition
NAME LEGPOLD, HARRY ME
STREETa00%Ess | 11989-PEBSEEWOEE-BRIVE 79l RovL TsIME R sooness
onv-sT-2p | WEGTRARM-BEAGHF-83414 B apsasTons TL JDOf orv-st-2p
I e O Delete TImE [ Change L1 Addition
NAME NAME
STREET ADDRESS GTREET ADDRESS
CITY- ST-ZIP CITY-ST-2IP
TME [T Delete TTLE (O change [ Addition
NAME NAME
STREET ADDRESS —— . _ STREET ADDRESS
CiTy-ST-2IP “f cav-sT-zp ’ - - -
TITLE [ Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-§T-2IP CiTy-57-2IP
TITLE [ pelete TLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Gy -ST-21P CITY-51-2IP
TITLE 7 Celete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-STr-2iP CITY-ST-2IP
13. | hereby certify that the information supplied with this filifty does not gualify for the exemption stated in Section 119.07(3)(7), Florida Statutes. { further certify that the information
indicated on this report or supplemental report is trug/ind accurate and that my signature shall have the same legal effect as it made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowgfed to execupf 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 atlachment wilk an address, yfth all other likff empowered.
:‘ | ’{’\‘ :] T / .
SIGNATURE: A0 ol S /LN /-0 Frya -
7 7Date Daytne Phone #
—

CR2EN34 (9/99)



