2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  P95000053888

1. Entity Name

Secretary of State

May 02, 2002 8:00 am

||
)
5
!
1

LE JEUNE HOLDINGS, INC.

05-02-2002 90035 024 ***150.00

Principal Place of Business

Mailing Address

S60-NW—ES-STREETADT SO0-NW—HE-STREETRD. -
GHTETITT —SUFFE-3t

2. Principal Plage of Businees

340 NE Miami Gardeas D

3. Mailing Address
e

— AR

suite " 4so

Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

A) pCitryﬁtate M}dﬂi{ g ; x FL, City & State 4. FEI Number 65’%01089 :ztp:(?; Ili::;me
az % qu Cﬁntg A_ ' 7p Country 5. Certificate of Status Desired O ?g'gg’q'ﬂ:’:;ﬁ""a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
P Name . -
560-M-We-465-GF-ROAD 7485 Ne"Miam " tracders Dri e
SUREStT svife 2.50 .,
e 2 ™ Morth Miami Beseh FL | “55(79

8. The above named enlity submits this

SIGNATURE

anging its registered office or registered agent, or bath, in the State of Florida,

écﬁ'} 796 - Gef

Signature, typed O!Wame of registarad agent and 1i

{NOTE: Registerad Agent signature required when relnslalmm’ DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to ¢o so.

lle/afplicabla.
FILE NOW!!! FEE IS $150.00

10. Electi ign Fi i
After May 1, 2002 Fee will be $550.00 0. Election Campaign Financing

Trust Fund Contribution.

$5.00 May Be
Added to Fees

{See criteria cn back) [ Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS | 3 ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS iN 11
TITLE PD . [ petete TILE &Change O addition | &
NAME FRAYND, PAUL : HAME . . ‘ J_ | =
STREFT ADDRESS BG0-N-W—105-STREET RO 93T smeersooness | JA RO NE TuA N &ardens drive p 2:@
G5 L HAMPESSToT—— s St Qo Beack AL 231997 18
TIME VS [ Delete TITLE change [ %m O
Nam? FRAYND,.LINDA STEIN NAME - y y v,
STREET ADDRESS | 5E0-DeW—+65-STREET-RD-¥3 1 swesromess | /390 ME . Miam ¢ Gardens Drile 250
ory-sT-ZP | MIAMFFESS 80— CITY-5T-2IP JLTh Midmi B A F[,
THLE I Delets TmE ' O change [ Addition
NAME= =" == ™ o et B e - PR TR e ieT T MAME - - -f - PN ——— e -
STREET ADDRESS STREET ADDRESS
CITY-S1-2F CITY-ST-2IP
THLE [ pelete TITLE [ Change 3 Addition
NAME HAME
STREET ADDRESS STREET ADGRESS
CITY-51-2iP CITY-ST-21P
TLE R o ] Detete TILE [ Change [ Addition
NAME Tk N NAME
STREET ADDRESS | © STREET ADDRESS _
CITY-$3-21P CITY-3T-2IP h
TITLE [ pelete TILE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2P

13. | hereby cedtify that the information supplied with this filing does not qual
indicatéd on this report or supplemental report is trug and accurate and
of the corperation or the receiver or trustee empowered (o execute thie
changed, or on an attachmentwith an address, with all other like egfper

SIGNATURE:

as

N
PN

i

epdrt as requi

A

ify for the exemption stated in Section $19.07(3){i), Florida Statutes. | further certify that the information
fhat my signature shzll have the same legal effect as if made under oath; that { am an officer or director
red by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

A

ared.

i

IGNIN

a

SIGNATURE-RD TYPED OR PRINTED NAME OF
gt

G OFFICER OR DIRI

ECTOR Date Daytima Phons #




