2000 UNIFORM BUSINéSS REPORT (UBR) FILED

[
DOCUMENT # P97000075617 Mar 22,2000 8:00 am
LBDS, INC. Iy
03-22-2000 90091 001 ***150.00
L
[
Principal Place of Business Mailing Address
5725 FERNLEY DR.. E. #74 5725IFERNLEY DR. E. #74
W. PALM BEACH FL 33415 W. PALM BEACH FL 304158341
T P s A i P Ao AU AR AR
Suite, Apt. #, ete. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65-0781551 Not Applicable
2 Cauntry <p Country 5. Certificate of Status Desired d $8'75 Mditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name ~ 77 - a——
DONAHUE, LARRY I Street Address (F.O. Box Number is Not Acceptabie)
5725 FERNLEY DR., E. #74
W. PALM BEACH FL 33415
City FL | e Code ]
8, The above named entity submits this statemen for the purﬁose of changing s registered cffice or tegistered agent, or both, in the Siate of Foriga.
SIGNATLRE
Signaturs, typed or printed name of registered agent and tite if ap?hcab\s. (NOTE: Regrstered Agent signatura required when resnstating} DATE
- 8. This corporation is eligible to satisfy its intangible FILE NOWI!!! FEE IS $150.00 10. Election & o Ei
Tax filing requirament and elects to da s0. ‘ After MAY 1, 2000 Fee wilt be $550.00 0. TrE:lt ‘gzn da(r:n &ilr?;utllc?: neng 0 fdsd.e?jq ohgae)é SB ¢
{See criteria on back) d Make Check Payable to Department of State '
11. OFFICERS AND D'IF?ECTQHS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 14
TITLE S M Delste TITLE [ Change [ Acdition
NAME DONAHUE, MARIE NAME v
STREET ADDAESS | §725 FERNLEY DR E. #74 STREET ADORESS
CItY-5T-2IP WEST PALM BEACH FL 33415 CITY-ST-2IP
TITLE P ] Delete TITLE [ change (7 Addition
NAME DONAHUE, LARRY 1 HAME
sTREET AD0RESS | 5725 FERNLEY DR E #74 STREET ADDRESS
crv-s-2¢ | W, PALM BEACH FL 33415 o-st-2¢
TILE Ay 1 Detete TITLE M change [ Addition
NAME DONAHUE, JODY 1 HAME ' -
STREET ADDRESS | 5725 FERNLEY DR € #74 STREET ADDRESS
CITY-5T-2IF W PALM BEACH FL 33415 CImy-8T-2iP
TITLE [ Delete TITLE [Jchange T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP
TITLE O pelete TITLE O change [ Additicﬂ
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE [ Delete TITLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-31-2IP CITY-57-2IP

13. | hereby certify that the information supplied with this filin does act qualify for the exemption 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 have the same legal effect as if made under oath: that | am an officer or director
of the corporation or the receiver or trustee empowered t6 eXecute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 i

SIGNATURE AND YYPED OR PRINTED NAME|OF SIGNING OFFICER CR DIRECTOR Date / Daytime Phang #

changed, or on an atlachment with an addre‘ss. with all othel, like empowered.
SIGNATURE: _%‘Lu/ QJ//@LL,,L/ 32000 m@g_



