2000 UNIFORM BusmEfss REPORT (UBR) FILED
DOCUMENT # P94000059155 | Mar 22, 2000 8:00 am

1. Entity Name !
LEXWOOD CORPORATION ' Secretary of State
T 03-22-2000 90003 023 ***150.00
Principal Piace of Business Mailir}g Address
4800 NORTH FEDERAL HIGHWAY 4800 NORTH FEDERAL HIGHWAY
3068 3068
BOCA RATON FL 33431 BOCA [RATON FL 33431 5145
us us .
Suite, Apt. #, etc. Suife, Apl. #, etc. DO NOT WRITE W THIS SPACE
|
City & State City & State 4. FEI Numoer 55 05 Applied For
! 1 1942 Not Applicable
Zp Country Zip: Country 5. Certificate of Status Desired O $8'75 Additional
\ ' Fee Required
6. Name and Address of Current Registered Agent B 7. Name and Address of New Registered Agent
i Name
ALPEHN’ DEBBIE Street Address (P.O. Box Number is Not Acceptable}
4860 N. FEDERAL HWY.
SUITE 306B
BOCA RATON FL 33431 oy THEES

8. The above named enlity submits this statement for the purpbse of changing its registered office or registered agent, or both, in the State of Florida.
|

SIGNATURE |

Signature, typed or printed name of registerad agent and ttle d applicable {MNOTE: Registered Aganlt signatura required whan reinslating) DATE
) L o ‘ "
9, jr'hlsﬁt‘:iirporatpn is ehg|bl;e t(') S?hfrygns Intangible FILE NOW1!1 FEE IS $150.00 10. Election Campaign Financing $5.00 May e
ax filing requirement and &lecls to do so. ' After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. d Added to Fees
{See criteria on Sack) O Make Check Payable to Department of State
11. COFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D I O oelete TILE [ Change [ Addition
NAME ALPERN, ALEX | NAME
staest avoress | 4800 NORTH FEDERAL HWY SUITE 306-B STREET ADDRESS
CITy-ST-2IP BOCA RATON FL 33431 | CITY-ST-ZP
fine D : 1 M Delete TITLE TlChange [ Acdition
NAME ALPERN, DEBBEE S k NAME
smeeTanoress | 4800 NORTH FEDERAL HWY SUITE 306-B STREET ADDRESS
CiTY-ST-2IF BOCA RATON FL 33431 | oy-s1-ze
MLE Y Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-8T-2IP ' CITY-ST-2IP
TTLE C O Delere TITLE [ Change [ Addition
NAME . NAME
STREET ADDRESS ! STREET ADDRESS
CITY-S1-21P ! CITY-$T-2IP
TNLE " O Delets TME {1 Change [ Addition
NAME ‘ NAME
STREET ADDAESS ‘ STREET ADDRESS
CITY-ST-2IP . CITY-§T-2IP
TME " O oeete TITLE [ Change [ Aadition
NAME . NAME
STREET ADDRESS | STREET ADDRESS
CITY-ST-2IP CITY-5T-2P

13. | hereby certify that the information supplied s filin does nat qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infermation
indicated on this report or supplemental /A o M 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 or fru owered to gxecute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if

oR f# , with alt Di'nelr iike empowered.

changed, or on an-attachrment with an p
SIGNATURE: g 3G 3/“’,/ o sbp3e2 4610

CR2EN34 (999"



