2001 UNIFORM BUSINESS REPORT (UBR)

.DOGUMENT # P94000059155

1.. Entity Name

LEXWOOD CORPORATION

Principal Place of Business
) NeSs,

4800 NORTH FEDERAL HIGHWAY
2068

BOCA RATON FL 33431

us

Mailing Address . ) AN FI

4800 NORTH FEDERAL HIGHWAY
068

BOCA RATON FL 343t

us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, ete,

Suite, Apt. #, etc.

Tre

FILED ;
Apr 02, 2001 8:00 am
ecretary of State

04-02-2001 90092 003 ***150.00

s

WU ULUU

IR

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 65.051 1942 Applied For
Not Applicable
i Count Zi -
P ke ® Country 5. Certificate of Status Desired O $8.75 Additional
s g R - - -- — - . e . _Za--FeeRequired . ___ | __
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

ALPERN, DEBBIE
4800 N. FEDERAL HWY.

MEXRILL A. BLOESTE I &

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

SUME 5068 249 CLuapds Rond
' # 3o
BOCA RATON FL 33431 SVITS & __
City in Code
e ' Bocsm RATON FL | 355,
8. The above nam%/ﬁﬁ f chinging its registered office or registered agent, or bath, in the State of Florida.
SIGNATURE X% b / &-?'/ o/
Signaty#l, typgd or printed name of registerad agant and ttle if appliteala e’ {NOTE: Registered Agent signalure required whan reinstating} DAfE I
9, This corpoﬂm is eligible to satisty its Intangible FILE NOW!! FEE IS $150.00 10. Election Campaign Financing $5.00 May &
Tax filing requirement and elects to do sa. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. Add-ed o F?és °
(See criteria on back) d Make Check Payable to Depariment of State

1. OFFIGERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 N
TILE D 7 Daete TMLE ﬁChange 0] agdtion | 8
NAME ALPERN, ALEX NAME =
STREET A00RESS | 4800 NORTH FEDERAL HWY SUITE 306-B sweraooniss |63 N Bocqg Ke7en Al !/.O/- LGiTE 208 3
omv-st2¢ | BOCA RATON FL 33431 oSz | Bacd KaTon L 33#3) 3
TME D O Delete TITLE R Crange [ Adaition | £
HAME ALPERN, DEBBIE § NAME
STREET ADDRESS | 4800 NORTH FEDERAL HWY SUITE 306-B sreer ooress (263 ) BacA Krren Beus ,Jere 208
cm-s-2¢ | BOGA RATON FL 33431 avse | Boq KATeM  fe 3343/

CTE s Tt Flpetee - - § o : - - - Cl.change. [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-81-2IP
TITLE 3 celete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STAEET ADORESS
CITY-57-2P CITY-ST-ZIP
THLE O pelete TITLE {JChange [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 7 Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P OITY-§T-2IF

13. | hereby certify that the information supplied with this filing does not
indicated on this report or supplemental regort is true and accurat

of the corporation or the receiver or trugie /‘
charged, or on an attachment with a A -uf

SIGNATURE:

7/ L

/

with ali other like empowered,

qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
e and that my signature shall have the same legal sffect as if made under oath; that | am an officer or director
owered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

V7 G/ 2-

ki TYPED T PRINTED NAME OF SIGNING OFFICER OF DIRECTOR

aytima Phone #




