2000 UNIFORM BUSINESS REPORT (UBR)

mMENT # P97000051902

1. Entity Name

LEW Enterprises, Inc.

£

FILED
May 30, 2000 8:00 am
Secretary of State

05-30-2000 90109 020 ***150.00

Principal Place of Business Mailing Address

P. O. Box 730036 P. O. Box 730036

Ormond Beach, FL 32173

Ormond Beach, FL 32173

00056381

3. Mayg Address

Sylte, Apt. #, etc.

2. Principal Place of Business

Suite, Agt. #, etc.

O NOT WRITE IN THIS SPACE

City & State City & State 4. FEl Number Applied For
/ o - 59-3458550 Not Applicable
Zi t ¥z o
® Country Zp Country 5. Certificate of Status Desired O $8.75 Addtional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
’ ' Name ™~ - I

Frank A. Sypniewski, Jr.
3 Sugar Creek Court -

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

Ormond Beach, FL 32174

City

Zip Code

FL

8. The above named entity submits this statement for the purpose of changing ils registered office or registered agent, or bath, in the State of Florida.

SIGNATURE

Signature, lyped or prntad name of registered agent and title If applicable

(NOTE: Registered Agent signature raquired when reinstating}

DATE

9, This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects 10 do so.
{See criteria on back)

10. Election Campaign Financing
Trust Fund Contribution.

55.00 May Be
Added to Fees

. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
TNLE D/P/S/T O Delete TIMLE O Change [ Addition | &
NAME Frank A. Sypniewski, Jr. NAME <
STREET ADDRESS 3 Sug ar Cr o ek COUI t STREET ADDRESS §
oSty Ovmond Beach, FL- 32174 cirv-s1-29 I
TILE [ Detete TMLE [ cChange [ Addition | O
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZiP CITY-ST-2IP )

TILE [ Delgte § TILE [ change [ Addition
NAME NAME hed o

STREET ADDRESS STREET ADDRESS

CITY-§T-2IP CIY-ST-2P

TILES 3 Delete TTLE [ Change T Acdition
NAME NAME

ST{!EEI ADDRESS STREET ADDRESS

o -5T-TP CITY-5T-1P

TITLE [ Delete TIMLE [Jchange [T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-8T-ZP

TLE O pelete THLE [Ichangs [T Addition
NAME MNAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-S1-IP

13. { hereby certify that the information supplied with ihis filing does not qualify for the exemplion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this report or supplemental report is true and accurate and that my signature shall
of the corporation or the receiver or trustee empowered to execute this
changed, or on an attachrnent with an address, with all other like em

have the same legal efiect as if made under cath; that | am an officer or director
apter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

5/17/00 904-676-2366

SIGNATURE:

Date Daytime Phona #

SIGNATURE AND TYPED opmigﬁ/ﬁn’ms OF SIGNING OFFICER t?,n'mscmn

7



