2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

LEMBERG REDL, INC.

DAA- Anut Howeg

Y ;‘/

B

Principal Place of Businass

151 §. MCCALL ROAD
ENGLEWQOD FL 34223

Mailing Address

15t §. MCCALL ROAD
ENGLEWOOD FL 24223

2, Principal Place of Busingss

3. Mailing Address

LT

__ T FILED
DOCUMENT # P97000062048 . Aug 11, 2000 8:00 am

Secretary of State

08-11-2000 90091 012 ***550.00

IR

CR2E034 (5/00) |

Suite, Apt. #, elc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & Stale 4. FEINumber  pp_ae Applied For
| 76844 Not Applicable
Zip Country Zip Country i $8.75 Additional
et —— . - . L. S;Cfrzﬂwihl—ca;ta of Status Desired,. [T Fee Required
6. Name and Addreas of Curvent Reglstered Agent 7. Neme and Address of New Registered Agent C
N Nama
RIVAIT, ROBERTA
Sireet Address (P.O. Bex Number is Not Acceptable}
151 5. MCCALL ROAD P
ENGLEWOOD FL 34223
City FL | ZpCoce
B. The abova named entity submils this statement lor the purpose of ¢hanging ifs registered cffice or registered agsnt, or both, in the State of Florida.
SIGNATURE i i of reg and ttie # lic sl NOTE: Rag! i i DATE
Signotuee, typad o printad name of registered agent appl . { i Rag| Agent sig when reinsiating |
9. This corporation is eligible to safisty its Intangibie FILE NOW1!I FEE (S $550.00 ./ rom Carmpalan Financi :
Tax filng requirement nd elects to 6o 80, After SEPTEMBER 13, 2000 Min. wil bo $750.00 | '* SCion Camipaign Enancing $5.00 may 2o
(See critorla on back) Maka Check Payable to Department of State ’

. T GFFICERS AND DIRECTORS 2. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 11—
e o .. O vetete e DI Crange (] Addicion
NAVE RIVAIT, ROBERTA : NAME
stecTanoess | 151 S, MCCALL ROAD STREET ADDRESS -

Gry-ST-29 ENGLEWOOD FL 34223 UrY-St-ze .

) TME . ' [ Deiete TME Ochange [ Addition

1 NAME NAME N
STREET ADDRESS STREFTADORESS | . e . - -

CITY-51- 2P - - - ~ ") Gav-st-zp .

TOLE O pelets YME Dichange [ Adgiion
NAME . NAME

STREET ADDRESS STREET ADCRESS

CY-51-2IP CITY-ST-2P

LE O Delzta e [ change [ Additien
HAME NAME

STREET ADDRESS _ - STREET ADDRESS -

CITY~ST- 2P CITY-S7-TP

me [ oetete TLE [Jchange [ Addition
NAME NAME

STREEY ADDRESS STREEY ADDRESS

CITY-S1-2IP CITY- ST-TP

TITLE 7 Deleta e’ DO change [ Adoition
NAME NAME

STREET ADDRESS STREET ADDRESS

Y- 5729 oY-ST-1%

13,1 h;rebgd certiiz that tha information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on thi
of the corporation or tha receiver of truslée empowerad lo execute this report
changed, or on an attachmen? with an adcdress, with_all other like empowered.

w P

s report or supplemental report is true and accurate and that my signature shall have the same legal effec! as if made under oath; that | am an officer or director
as required by Chapter 607, Florida Statutes; and that my nams appears in Block 11 or Block 12 #




