2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

LBl GROUP, INC.

P94000048245

Principal Place of Business

2855 N UNIVERSITY DRIVE
SUITE 320

Mailing Address

2855 N UNIVERSITY DRI
SUITE 320

2, Principal Place of Business

W /38

a—

Ave

3. Mailing Address

e A (3R Ae

Suite, Apt. #, etc.

Suite, Apt. #, etc.

/

FILED

S
ok

cretary of State

(09-22-2002 90060 038 ***550.00

LT

DO NOT WRITE IN THIS SPACE

p;;’;m;and B@C‘h .

#y & State

=) (10 &mk, Fc

4. FEI Number

Applied For
Not Applicable

65-0499074

——r e

Country _

UsH—

32069

=B, Certificate of Status Desired ~

! $8B.75 additional

Fee Required

zip_ K
'%?f)écsl

. Name and Address of Current Reglstered Agent

7. Name and Address of New Registered Agent

LOVITO, PAUL

eme LW["'V: Pfq—t’.//

Street Address (P.O. Box Number is Not Acceptable)

795 Mw 13t i,

o P M Peue

FL

g@qc b “,53?’2769

’______:‘__._m

1His statement for the purpose

hangin

ts registered office or reg'\s'téred agent, or both, in the State of Florida. | am familiar with, and e{:cepl

o/on

Y

re, typed or, prinied nama of ragistered agenﬁd title if applicable
. M wer s . e . .

(NOTE: Registerad Agent signature reguired whan reinstating}

DATE

—— T o
9. This corpora!ic_)‘r_\._iske_z\ig]rli;l_e”'w‘sa_tisfy, its intangible
Tax filing requirement and elécts to o so.

FILE NOW!! FEE IS $550.00
After September 13, 2002 Fee will be $750.00

10. Election Campaign Financing
Trust Fund Coniribution.

$5.00 May Be
Added to Fees

{See criteria:gﬁ back) o Make Check Payable to Department of State

11. o O "bFF_ICEF\’.S AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTGRS IN 11

TIe PCD L ' O Delete TmE Clchange [ Addition
wie , | LOVITO, PAUL F JR NAME

streeT aooress | 2855 N_UNIVERSITY DRIVE SUITE 320 STREET ADDAESS

erv-s-22 | CORAL SPRINGS FL 33065 oy 57 26

e’ viD ] Detete TITLE . [ Change [ Addition
NANE LOVITO, MATTHEW J NAME

STREET ADDRESS | 2855 N UNIVERSITY DRIVE SUITE 320 STREET ADDRESS
“ov:sT-2P ~"CORAL SPRINGSFL"33065 - - - s A - - - - - - -

TITLE vsD O pekete THLE [ Change [ Addition
e LOVITO, MARC A e

STREET A0DRESS | 2855 N UNIVERSITY DRIVE SUNE 320 STREET ADDRESS

CITY-ST-2P CORAL SPRINGS FL 33085 CITY- ST-ZP

TILE VD ' 1 Delete TITLE " Cchange [ Addition
HAME LOVITO, DARRIN J NAME

sTREET ADRESS | 2855 N UNIVERSITY DRIVE SUITE 320 STREET ADDRESS

CITY-ST-7IP CORAL SPRING FL 33065 CITY-ST-2IP

TTE VD 1 pelete TITLE [l change [ Addition
NAME LOVITO, KIMBERLY W NAME

staeeT a007ess | 9855 N UNIVERSITY DRIVE SUITE 320 STREET ADDRESS

CIY-ST-2P CORAL SPRINGS FL 33085 CITY-ST-Z1P

TITLE ' [ pelete TITLE [change (7 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP GITY-ST-71P

changed, or on an att, Wi

13. | hereby certify that the information supplied with this filin
incicated on this report or supplemental report is true an
of the corporation or the receiver or trustee empowﬁmﬁ! to ex

ess, with a

ﬁ] ﬁ“ 3] Y EEL 3 f‘_- P—.} f‘l‘-“ P N e - fwiu ?"ﬂ‘
SIGNATURE: __BicEm A4S iy =0

does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information

accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director

ﬁute this reportas required by Chapler 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
e empcwerect

22,2002 8:00 am

CR2E034 (4/02)

N

Q//é/O} @‘f@g”t/éx? 244

SIGNATURE AND TYPED Ofi PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Dawtirne Phona #



