2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

LEND ELECTRONICS, INC.

P96000050106

Principal Place of Business

433 LINCOLN ROAD
MIAM) BEACH FL 33139

Mailing Address

433 LINCOLN ROAD
MAMI BEACH FL 33139

2. Principal Place of Susiness

3. Mailing Address

Suite, At #, etc.

Suite, Apt. #, etc.

FILED
Apr 02, 2002 8:00 am

ecretary of State

04-02-2002 90078 045 ***150.00

AR

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FE! Number Applied For
65{57 1605 Not Applicable
Z t i ! i
P Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fes Required
6. Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent

POLIKAR, MICHEL
433 LINCOLN ROAD
MIAMI BEACH FL 33139

Name

Street Address {P.O. Box Number is Not Acceptable)

City

F LT Zip Code

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Signature, typed o printed narne of registered agent and title if applicable.

(NOTE: Registered Agant signature required when reinstating)

DATE

9. This corporation Is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.
{See cmena on back)

Aft
O

FILE NOW!!! FEE IS $150.00
er May 1, 2002 Fee will be $550.00

Make Check Payable to Department of State

10, Election Campaign Financing
Trust Fund Contribution,

$5.00 May Ba
Added to Fees

1. OFFICERS AND DIRECTCRS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD [ palste TILE D Change [ Addition
NAME POLIKAR, MICHEL NAME
steer anoress | 3326 FARRAGUT STREET #6G STREET ADDRESS
cv-st-ze [ HOLLYWOOD FL 33021 eIy ST-219
TLE STh [ Dalete THLE [ Change ] Addition
NAME POLIKAR, NIVA NAME
sTReeT ADDRESS | 3326 FARRAGUT STREET #6G STREET ADDRESS
arr-st-2¢ [ HOLLYWOQOD FL 33021 CITY-ST-217
TiTLE 7 pelete TITLE [ Chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS

[ LY ST-2iR —= [, P U U PRGSO | PR o(} 08 ) M ]| PSR [ S RS S ES
TIMLE [ Delate TITLE [J Change [ Addition
NAKE NAME
STREET ADDRESS STREET ADDRESS
CITY-5T- 2P CITY-ST-21P
TITLE [ Delete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P
TITLE [T Delete T 'O changg’ T Addtion
WAME NAME ; T SRSTLI 2 i
STREET ADDRESS STREET ADDRESS : ST T e ek e
OY-ST-2P | .. o Oy-5T-20P

13 | hereby certify that the information supplied with this filing does not q
incicaied on this report or supplemental report is true and accura an
of the corporation or the receiver or tru
changed, cr on an attachment with an

SIGNATURE:

s8¢

\lfy for the exgmption staled in Secti

jon 119.07(3)(i}, Florida Statutes. | further certify that the information

my signe}ure shall have the same legal effect as if made under cath; that | am an officer or director
oNas requingd by Chapter 807, Florida Statutes; and that my name appears in Slock 11 or Bloek 12 if

SIGNATURE AND 'I'VPED OR FRINTED NAME OF SIGMING OFFIGER OR DIRECTOR

\

Date Daytime Phong

AV £8ergzd

CR2E034 (9/01)



