e ogny

2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P95000079972

1. Entity Name

LETOLE CORP.. =+ . .

ERLEE S

FILED
Feb 29, 2000 8:00 am
Secretary of State

02-29-2000 90128 017 ***150.00

Principal Place of Business Mailing Address
3900 NO. 45TH AVENUE 3900 NO. 45TH AVENUE
HOLLYWOOD FL 33021 HOLLYWOOD FL 330211720
Sdso S. Smre i T 5450 8. Yrae o F
SUth, Apl. #, etc. Sl-il‘le‘ Apt. #, elc. DO NOT WRITE IN THIS SPACE
Svie # 26 Sute ¥ 24
City & State City & State 4. FEI Number Applied For
“F‘f LAU DOVIDALE #F:— Fj‘ Lavoeves e s g— 65-0626715 Not Applicanle
Zip Country Zip Cou‘ntry . . $8.75 additional
?’33\‘)‘_ U S 3,3-3‘4_ VS 5. Certificate of Status Desired O Feo Required

- 6. Name and Address of Current Reglstered Agent

7. Name and Address of New Repistered Agent

- Name B
ELIGMAN. LEE LEE Se L1GMA: /\S’u....‘.\
SELIGM " LE Street Address (P.O. Box Number is Not Acce&able)
3900 NO. 45TH AVENUE Sfso S Share Ry F
HOLLYWOOD FL 33021 4
Svre 26
City Zip Code
Fr Lavoenpace FL | “533.¢
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fierida.
: . 1
SIGNATURE % SeL)GL AR St’zim (orore G - Zh 130
Signature, typed or prinlaNama of ragisterad agent and titte if applicable. {NOTE" Registared Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 lecti Fi .
. Tax fili_n_g.,r_equire‘menr and elects to do so. After MAY 1, 2000 Fee will be $550.00 10. .[,?r Eztlg:ﬂ%agg‘atlﬂuﬁgjmmg fs'oq May Be
\ L . dded to Fees
=, (8ea griteria on back) 00 | Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE PD O] Detets TIE [ Change [ Addition
NAME REISS, TOBI NAME
sTREET Apufess | 3880 NO. 40TH AVENUE STREET ADDRESS
orv-s-2P | HOLLYWOOD FL 33021 CIrY-ST-2IP
TITLE PD [ Detete TITLE [l Change [ Addition
NAME REISS, TOBI NAME
STReEeT ADBRESS | 3880 NO. 40TH AVENUE STREET ADDRESS
onv-$-2e ] HOLLYWOOD FL 33021 Ciry-57-2¢
Tme VD [ Detete TITLE O] Change ] Addition
NAME GELBER, LEAH NAME
STReET ADDRESS | 4021 NOQ. 41ST COURT " STREET ACDRESS
LTy -S1-2 HOLLWWOOD FL 33021 CATY - 5721
TmE - ST [ pelete TITLE [ Change [ Addition
NAME SELIGMAN, LEE NAME
STREET ADDRESS | 3900 NO 45TH AVENUE STREET ADDRESS
CITY-5T1-21P HOLLYWOOD FL CITY-ST-2P
TILE [ petete TIme [Jchange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TIME [ paete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3}i), Flarida Statules. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signalure shall have the same legal effect as if made under oath; that 1 am an olficer or director
of the corperalion or the receiver or trustee empowered to execute this repor as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: L SErie At

2ls

‘oc

qsd-321-4i03

SIGNATURE AND TYPED OR PRINTED NAME OF SIGMING OFFICER OR DIRECTOR

T

Date

Daytme Phone #

CR2E034 (9/99)



