FILED

2002 UNIFORM BUSINESS REPORT (UBR) Feb 24. 2002 8:00 am
DOCUMENT #  P94000066868 Secretary of State

1. Entity Name
LBC CAPITAL RESQURCES, INC. 02-24-2002 90087 043 ***158.75

Principal Place of Business Mailing Addrass
7966 ROYAL BIRKDALE CIRCLE 7966 ROYAL BIRKDALE GIRCLE
BRADENTON FL 34202 BRADENTON FL 34202

INMINAERMR AR

2. Principal Plage of Business 3. Mailing Addr
301 Chodew s Oapi Dpwe | 317 Charlen Voedwal Mt
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State . 4, FEi Number Applied For
VAo h/ CAnglom - 65-0525062 Not Applicatle
Zip Colntry Zip Couniry » ) B.75 Additional
? Y W‘a WSOTA ? ﬁ—V" 5. Certificate of Status Desired [Q/'ie Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
. e ) ) B S‘ A5
LEOPOLD' HARRY Street Address {P.O. Box Number is Not Acceptable) ™ -
11883 PEBBLEWOOD DRIVE
WELLINGTON FL 33414 VIVl Chofen it Dapatd Dyt
City Zip Code
SaAn-Cof A FL | "Svive
8. The above named entity submits this ement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE ﬂ [ v
~ ame of regtstar‘\(aﬁsnl and lillg if appticable {NOTE: Registsred Agent signatura required when reinsiating) bate "~ .
8. This cooration is elgfble to satisty fts Inangivle FILE NOW!!! FEE IS $150.00
: " ; : . 10. Election Campaign Financing $5.00 May Be
Tax fiting requiremnent and elects to do so. After May 1, 2002 Fee will be $550.00 Ut y
o ' i Trust Fund Contribution. | Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D 7] Delete TITLE Ghvr Zhchange [ Addition
NAME LEOPOLD, HARRY NAME sz X P ) £/ Dt
streer aDoress | 7966 ROYAL BIRKDALE CIRCLE STREET ADDRESS YA a4 GA“ lee
CITY-ST-2IP BRADENTON FL 34202 CITY-ST-2IP Ard e L, F~C 3 Yryv
TILE [ oelete TILE [T Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2P .. CiTy-ST-2IP
TITLE O velete ITITLE [ Change [ Addition
NAME s NAME
STREET ADDRESS _ o STREET ADDRESS | __ . _
CITY-ST-2IP GITY-ST-2IP
TITLE ; ] Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZiP CITY-ST-ZIP
TTLE O Delete e [ Change [ Addition
NAME NAME
STREET ADDRESS STREET AODRESS
CIY-ST-2IP ) i CiTy-ST-2IP
TLE . ] O belete TITLE ] [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CTY-5T-2IP
13. | hereby cenify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i}, Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corperation or the receiver or trustee empower execute 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 attachment with an address, wit ther ljke empowered.
5, M 2 li ; @ ?
SIGNATURE: S ﬂE( NE /, Zoo L Yr-so2-§rfe
b A 1] ; ayti on
P NRT unir:yﬁ:éfn PR MfME OF SIGNING omcef OR DIHEGTPR Date Daytime Phone # |

]

CR2E034 (3/01)



