2001 UNIFORM BUSINESS REPORT (UBR)

DOGLIMENT # P96000048760 :

1. Eitity Nam

L B MELTZER, INC.

Principal Place of Business Malling Address
3869 LAKE EMMA RD 3869 LAKE EMMA RD
LAKE MARY FL 32746 LAKE MARY FL 32746

HRINA

|

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

2. Principal Place of Business 3. Mailing Address “"”II] ”I lm” I

City & State Cily & Stale 4. fEl Number 59-3387615 Applied For
Not Applicable
Zi Courdr Zi Count it
® ountty P ountry 5. Certificate of Status Desired 0 $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
s . _ [ - Name 5 R .
MEL R’ LESLIE B Street Address (P.O. Box Number is Not Acceplable)
reet AJLBoxX NumBber (8
3869 LAKE EMMA RD ; P
LAKE MARY FL 32746
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Stale of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and titls if applicable. {NOTE: Registered Agent signature raquired when reinstating) DATE
. S e . m
9. This corporation s eligile to satisfy its Intangible FILE NOWi!! FEE IS $150.00 10. Election Campaign Financing $5.00 May B
Tax filing requirement and elects to do se. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution 0 Added to Feos
{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 P O Delete TITLE o . [Ichenge [ addlion
NAME MELTZER, LESLIE B NAME STHAOD A28 g5 o ——100
STREET AnchEss | 3869 LAKE EMMA RD STREET ADURESS -107168/01 01023810325
arv-si-7¢ | LAKE MARY FL EITY-§T-21P #5000 swe2]150.00
TITLE [ pe'ate TITLE . [ change ] Addition
NAME NAME
STREET ADDAESS STREET ADDAESS
CITY-ST-21P CITY-S1-2IP
TITLE [ Delete TITLE [Jchange  [] Addition
NAME NAME
STREET ADDRESS : - “STREET ADDRESS - - SR - - - -
CITY-§T-2iP GITY-ST-7iP
TITLE O Delste TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [T Celete TITLE f1cChange [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-S5T-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), Florida Statutes. | further certify that the information
indicated on this report or suppternental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowegad ta execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 er Block 12 if
changed, or on an attachment with an address, wiglAll other like empowered, .

SIGNATURE: X A X fa"(//ﬂ/

SIGNATURE AND TYPED OMPRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dar

Daytime Phone #

0048127

——

JPEE———

CR2E034 (10/00)



e Miscellaneous Statement 2000
Name(s) Identification No.
LESLIE B & ELIZABETH MELTZER 296-40-1216

WE REQUEST ABATEMENT OF ANY PENALTIES ASSESSED FOR LATE FILING DUE TO THE FACT THAT THE PREPARER Amount

WAS DIAGNOSED WITH CANCER , HAD SUBSEQUENT SURGERY

CHEMO TREATMENT THAT CAUSE OTHER LIFE THREATENING

ILLNESSES.

Totals .. e




