2001 UNIFORM BUSINESS REPORT (UBR) FILED

o [ ]
DOCUMENT # P96000101138 May 12,2001 8:00 am
1. Enty Name Secretary of State
L.H. PEPPER, INC. 05-12-2001 90053 037 ***150.00
» T
Principal P,ace of Business Mailing Address ’
1900 SUMMNT TOWER BLVD. POST OFFICE DRAWER 7540 .
SUITE 260 MATTLAND FL 327947540 310049814
ORLANDO Fl. 32810 us
us
423 South Keller Road 423 South Keller Road .
Suite, Apt. #, efc. Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE
Suite 201 Suite 201
City & State City & State 4, FEI Number Applied For
Orlando, Florida Orlando, Florida 58-3422766 Not Applicabie
Zip Country - Zip Country - , $8.75 Additional
32810 USA 32810 USA 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
O P —— _ . Name , ___ - R - R
Tatich Phllin
TAgécgl’J:{L"#EmWER BLVD Street Address (P.Q. Box Number is Not Acceptable)
19 L 341 North Maitland Avenue
STE 260
ORLANDO FL 32810 - Suite 340
ity Zip Code
Maitland FL | 35751
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. S
SIGNATURE
Signature, typed or printed name of registered agent and title if applicabla. (NOTE: Registered Agent signature required when reinstating) DATE
8, This carporation is eligible o satisfy its Intangible FILE NOW!!! FEE IS $150.00 1 on & an Fi )
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 0 %33'(;2ndaggrilr?gu“::_ncmg O fgj'ggor‘g?és ©
(See criteria on back) 0 Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DPS O Delete s DPS Changa [ Addition
NAME LEFKOWITZ, HOWARD B NAME Lefkowitz, Howard B
STREET ADDRESS | 1900 SUMMIT TOWER BLVD STREETADDRESS | 423 South Keller Road, Suite 201
cIry-§1-2Ip ORLANDO FL CITY-ST-ZIP Orlgl_d_o_._ElQl:ida 32810
TILE [ Detete TITLE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TIE [} Change [ Addition
NAME _ ) o NAME L ’
STREET ADDRESS STREET ADDAESS )
CITY-$T-21P ' CITY-ST- 7P
TITLE [ velete TITLE (3 Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-2P
TITLE 1 Delete THTLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP _ CITY-ST-2IP
TITLE : [ Delete TITLE [ crange [ Addition
NAME L . NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP L GITY-8T-ZIP

13. | herey certify thit thé infofmation supplied with thls ﬁllng 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 supptemenjafjeport is tre and accurate and that my signature shall have the same legal eftect as if made under oath; that | am an officer or nrector
w<of the corparatior: or the receiver or Be pinpoylergd to exe utet ¢s report as required by Chapter 607, Florida Slatutes and thal my ngme appears in Bloc 1U)b k 12 if

g d.

changed, or on an attachmen ithyall giher [

QFFICER OR DIRECTOR Dawme Phone #

SIGNATURE:

5|G,lATLME AND TYPED OR PRINTED NAME OF szdtl

g
g

CR2E034 (10/00)



