2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P96000085721 | Sep 11,2000 8:00 am
VDB N Slf):cretary of State

LVDB, INC.
09-11-2000 90016 013 ***550.00
Principal Place of Business Mailing Address
3401 OCEAN BLVD #6 5258 BROADWAY MALL
HIGHLAND BEACH FL 33487 HICKSVILLE NY 11801 .
Us
Suite, Apt. #, efc. Suite, Apt. #, stc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number -65'0703599 Applied For
Not Applicable

Zi i Count ith
P Country Zp \ ountry §. Certificate of Status Desired O $8'75 {\ddatronat
Fee Required
6. Name and Address of Current Registered Agent~-  ~ - - 7. Name and Address of New Ragistered Agent
Name

COLSKY, STEVEN A
46 SW 1ST ST, 4TH FL
MiaMi FL 33130

Street Address (P.O. Box Numnber is Not Acceptable)

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 State of Florida.

SIGNATURE

Signature, typed or printed name of registerad agent and title if applicabie. {NOTE: Registerad Agent signature required when reinstating) DATE
9. This corporafion is eligitle to satisfy its Intangible FILE NOW!! FEE IS $550.00 & . N )
10. Election Campaign Financin
Tax fiing requirement and elects 1o o 50. After SEPTEMBER 13, 2000 Min. will be $750.00 lection Campaign Fnancing  $5.00 way ge
e . 0 Feos
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTCRS IN 11
TITLE P [T Delete TIMLE - - [Jchange [ Addition
NAME FRANK, KENNETH F NAME
sTReeT ADDRESS | 5258 BROADWAY MALL STREET ADDRESS
CImy-S1-2IP HICKSVILLE NY CITY-ST-2IP
TILE VP [ Delete THLE [ change [ Addition
NAME FRANK, FRANKLIN L NAME
streer aDoREsS | 525 B BROADWAY MALL STREET ADDRESS
CiTY-ST-2P HICKSVILLE NY CITY-ST-2IP
me . ... T e o Oooelete--— B e 1. - . - O] Change ) Addition
NAME FRANK, GLEN NAME
sTREET ADDRESS | 525 B BROADWAY MALL STREET ADDRESS
CITY-ST-2P HICKSVILLE NY CITY-81-2P
TIME [ Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CImy-51-2Ip
TITLE O celete - TITLE ] change  [] Addition
" NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-2IP
TTLE [ Detete me [ change  [J 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 11 é_AD_T"(_s)(:‘). Flarida Statutes. | further certify that the information
indicated on this report or supplemental repssHsTue and accurate agethat my signgtfite shall have the same legal efiect as if made under oath; that | am an officer or director

geflired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

of the corporation or the receiver, tSiee empowered (0 exsculaA#1s report ag
prwith an address, with all otheL k& Bmpowereg

Date Daytime Phane #

CR2£034 (5/00)



