/

2001 UNIFORM BUSINESS REPORT (UBR)

FILED |

DOCUMENT # P94000066769

1. Entity Name

LEEBERN INC.

e

Apr 23,2001 8:00 am
ecretary of State

04-23-2001 90237 034 ***150.00

s

Principai Place of Business Mailing Address
1003 E ATLANTIC BLVD 1003 E ATLANTIC BLVD
POMPANO BEACH FL 33060 POMPANG BEACH FL 33060 L U U b 1 1 6 6
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
_ City & State ) | _ciyastate oo - " ~|=4TFEINURBET | 65‘0518051 App led For
Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O ?aae ;Eq 3?::'0"31

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

LOVELL, JEFFREY B

1591 E. ATLANTIC BLVD.
SUITE 101

POMPANO BEACH FL 33062

o aue | el R

Streel-Agirisbs jio Box Numb, d %N\ %%iﬂ 6\\”{‘.

Vo ponn RRed  FLIZKN G |

8. The above named entity submits this statement for the purpose of changing its registered office or reglstered\genl or both, in the Stale of Florida.

SIGNATURE K Y asg Q\’\Vv\{ M- 0f

™ -=~Signature, typed or printed name of rsg:st/erad agent and title if applicable. {NOTE: Registered Ager’h gignature required when reinstating) DATE
9. This corporation is eligible to satisfy its Infangible . FILE NOWI!FEE IS $150.00 -~ == 5‘* Pl T
T e renuitement &nd oloats 1o 5. After MAY 1, 2001 Fee will be $550.00 10 513‘;3‘;3;";"5;',?;‘;2: o o - -35.00maBe |
{Ses criteria on back) [ Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .

TE P 1 Delete TME ©res e O Addion | S

NAME LOVELL, ELLEN NAME (ST | @. — =4

steer aooress | 1212 SPRING CIRCLE DRIVE STREETADDRESS | | v 3 @ A2 LAWY p:

cry-st-zp | ICORAL SPRINGS FL 33071 ciTy-ST-2IP NN < PN c 5 b
\ s~y Al — — ey - o

TIILE VP [ Delete TITLE N \‘LQ/QS D\W—E‘Addmon o

NAME LOVELL, JEFFERY NAME L e

smeer anoress | 1212 SPRING CIRCLE DRIVE STREET ADORESS A\ T $A

ev-st-7e | CORAL SPRINGS FL 33071 Rovse (AR R ﬂ*‘&\é‘\ﬁ \vd

THLE O elete TTLE ‘J‘é"\—? Lo RN YEK&-(\\C\, &)Qb [ change  [] Addition

NAME NAME '

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZP I

THILEm - s oottt e et gmme ¢ = = [ Dt~ —romee Qe TILE T e e e o AT e e []-Change - «—[1:Addilion .|- —~~

NAME NAME )

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

e O pelete Mg [ Change (] Addition

NAME NAME

STREET ADDRESS STREET ADORESS

CITY-§T-21P ‘ CITY-$T-29

TLE 3 Delete - TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CIFY-ST-2P

13. | hereby cemfz that the information supplied with this flh does not qualify for the exemption stated in Section $19.07(3)i), Florida Statutes. | further gertify that the information
is report or supplemental report is true an accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direcior
of the corparation: or the receiver or trusles empowered to exacuite this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12

indicated on t|

changed, or on an attachment with an addre%io(ﬂ:;rhke empowered.
SIGNATURE: oyna

PLos

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

L, bley

Date Daytime Phone #

. \ —_



