2002 UNIFORM BUSINESS REPORT (UBR) Feb 081;%]65:2])800 am

DOCUMENT #  P97000044939 | Secretary of State

1. Entity Name

LB HYPERBARICS, INC. 02-08-2002 90005 049 ***150.00
Principal Place of Business Mailing Address

16988 W. HIBISCUS P.O. BOX 2227 Hyvlaove
MELBOURNE FL 32901 MELBOURNE FL 32901 '

IR WLAT AR AN

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WHITE IN THIS SPACE
City & State City & State 4, FEl Number Applied For
650763782 Not Appiicacic
Zi Zi Count iti
P Country P ountry 5. Certificate of Status Desired N $8.75 Additional
Fee Required
6, Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name T ’

BUZA' DEBORAH A Street Address {P.C. Box Number is Not Acceptable)

16988 W. HIBISCUS

MELBOURNE FL 32901
City FL Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the Stale of Florida,

SIGNATURE
Signatura. typad or printed name of registered agent and title if applicable {NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 ' ion C an Fi .
-~ Tax filing requirement and elects 1o do so. After May 1, 2002 Fee will be $550.00 o E:ig:lzzndag;?ng;un:: neng | fgj'gﬂohgiife
{See criteria on back) d Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS IN 11
fire CEO 1 Delete TME é JZ’Cnange [ Agdition
NAME BUZA, PAUL W NAME , } ¢ -
stag=t aooress | 519 NORTH HARBOR CITY BOULEVARD sheer wooress | /bG8 We st 15ces éw D
erv-sT-2p | MELBOURNE FL 32935 avstre | Melbeoed 4 L. 3290
THLE VPT O oelete TITLE , ZChange ] Addition
- BUZA, DEBORAH | e S A
sivect 00kess | 519 NORTH HARBOR CITY BOULEVARD e s | /6 ﬁf Mesb Ubiscus '
CITY-ST-2IP MELBOURNE FL 32935 . CITY-ST-2IP N&/ 0 e L /2— 329¢ /
TITLE P . ﬁDe\ete TIMLE . {J Change  [] Addition
e LANDMEIER, DENNIS e
STREET ADDRESS | 519 WEST HARBOR CITY BOULEVARD STREET ADDRESS
CITY-8T-ZIP MELBOUHNE FL 32935 CIY-ST7-21P
TIMLE O pelete MLE [ Change (7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE i {7 elete TILE [ change [ Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CAY-ST-ZIP ,
TITLE [ petete TITLE Jchange [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exernption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated an this report or supplemental 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 direcior
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all ather like empowered.

S|GNATURE¢Q&”§W%WEP;@& D_/ /-2f0)  B2/6743

SIGNATURE AND TYPED OR PRINTED NAME QF SIGNING ‘Vr CER O DIREETOR Date Daytirne Phong # ‘

BI'&CLIN

Cd

CR2E034 (9/01)



