2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P97000088556 Apr 22,2000 8:00 am

1. Entity Name

LFIP CORPORATION ecretary of State

04-22-2000 90082 002 ***150.00

Principal Place of Business Mailing Address
3922 COCOANUT PALM DRIVE 3922 GOGOANUT PALM DRIVE
TAMPA FL TAMPA FL 336191389
3122Coconut Yolnn DXiVe 2422 COConud Palm Drive
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE| Number Applied For
Tounpo. FL '—T-ampok ) Fi 59—3473147 Not Applicable
Zip Country Zip Country . . $8.75 Additional
. 7)';‘;!_.\‘%- 12 5. Certificate of Status Desfred [} Feo Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T - Name ~ ST T T o
C T CORPORATION SYSTEM Street Address (P.C. Box Number is Not Acceptable)
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324
City FL Zip Code

8. The sbova named entity submits this statement for the purpose of changing its registered office or regisiered agent, or both, in the State of Florida.

SIGNATURE
Signature. typad of printed name of registerad agent and utls if applicable. (NOTE' Registerad Agent signature required whan reinstating) CATE
8. This corporation is eligiple to satisfy its Intangible FILE NOW!!! FEE IS $150.00 ' e
Tax filingprequirementind elects tgy do s0. o 'Aﬂer MAY 1, 2000 Fee will be $550.00 10. Ejstﬂ;‘n Campa\gn Fmancmg = $5-00 May Be
A 2 o und Contribution. Added to Fees
{See criteriaon back) O Make Check Payable to Department of State
11. . e OFFICERS AND DIRECTCRS ' 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P ' 3 pelete TITLE [ Change [ Addition
NAME FRIEDMAN, J R NAME
sTreeT Aporess | 427 PARK AVE STREET ADDRESS
CIry-st-21p NEW YORK NY CITY-ST-2IP
TITLE v ™ Delete TITLE “Ochange  [J Additicn
NAME FILER, FRED NAME
STREET ADDRESS | 3922 COCONUT PALM DR STREET ADDRESS
CIFY-ST-ZP TAMPA FL : CITY-ST-7IP
TME ST - L - o Moo, L e v - [JChange [¥ Addition
NAME EGAN, BERNARD NAME JFovee , Borbaro
stReeT An0Ress | 3922 COCONUT PALM DR strerTaooRess | 3@ 272 Cotonug Peden De.
orv-s-2¢ | TAMPA FL om-st-ze [ Tornga |, L
e D 3 Delete TITLE [ Change (] Addition
NAME KELLY, JAMES NAME
sTReeT ADDRESS | 425 PARK AVE STREET ADDRESS
CITY-ST- 2P NEW YORK NY CITY-5T-2P
TILE D O Delets TILE O change [ Addition
NAME SCHWARZ, THOMAS NAME
streeT ADDRESS | 425 PARK AVE STREET ADDRESS
omv-stz2e | NEW YORK NY CITY-§1-2P
TITLE (7 Delete TITLE . [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-ZP

13. 1 hereby certify that the infarmation supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(), Flonda Statutes. | further certlfy 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 directar
of the corporation or the receiver of trustee empowered 1o execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered. .

s

A

TS
ot

SIGNATURE:

Daytime Phone #

e

CR2E034 {9/99)




