2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P97000088556 Apr 28, 2001 8:00 am

"LFIP CORPORATION ecretary of State
. ) ’ 04-28-2001 90054 006 ***150.00
Principal Place of Business Mailing Address
3922 COCONLIT PALM DRIVE 3922 COCONUT PALM DRIVE
TAMPA FL 336191389 TAMPA FL 336191389
Suite, Apt. #, etc. Suite, Apt. #, stc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 59..34731 47 Applied For
Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O gg.ggﬁs:étional
. e = -6._Name and Address of Current Registered Agent. . .- | = __ _—-..7. Neme and Address of New Registered Agent _
Name
fczgﬂcgg&?ng’l\loErﬂSsL‘isNTﬂErgo AD Street Address (P.0O. Box Number is Not Acceptable)
PLANTATION FL 33324

City FL Zip Code

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

SIGNATURE

Signature, typed of printed name of registerad agent and title if applicabla. {NOTE: Registerad Agent signature réquired when reinstating} DATE
9. This _T_orporati(?n is e!ilgible 1c; satistfyl;ts Intangible At FI‘I\.HEA:«I?VXO!;!1 FFEE IS."$; 5:.:500 ” 10. Election Campaign Financing $5.00 May 5o
Tax fi mg rgqunremen and elects to do so. er , ee will be A Trust Fund Contribution. |} Added to Fees
(See oriteria on back) g Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QOFFICERS AMND DIRECTORS IN 11
TITLE p 7 Delete TITLE P/ o IE,Change [ Addition
NAME FRIEDMAN, J R NAME FRiahmpn | IR
strect aooress | 427 PARK AVE STREETADDRESS | M3 &5 Park Aveave
CITY-ST-ZP NEW YORK NY CITY-ST-21P vew Yorkl My |oeld
TILE ST [ Delete TITLE ) O Change [ Addition
NAME JOYCE, BARBARA NAME
STREET ADDRESS | 3922 COCONUT PALM DR STREET ADDRESS
CITY-ST-2IP TAMPA FL CITY-ST-2IP
e - N W T TILE T T T T T Ocorange O Addition
NAME KELLY, JAMES NAME
STREET ADDRESS | 425 PARK AVE STREET ADDAESS
GITY-ST-2IP NEW YORK NY OITY-§T-21P
THLE D O Delete TITLE [ change [ Addition
NAME SCHWARZ, THOMAS NAME .
STREET ADDRESS | 425 PARK AVE STREET ADDRESS
CITY-S$T-2P NEW YORK NY CITY-ST-2
TILE [ Dalete TITLE . [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE 1 petete TITLE [ cChange [ 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 quality for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on thi ort 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 cfficer or director
of the corporalidg or { ceivar Stee empowered to execute this répert as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, ar on ai { witl ddress, with all other like empowered.
SIGNATURE: /«U@ Dﬁm’d:J'- W{.'//s ‘r/l (,d/ 0 Q13- 75%6- 5000
Daytime Phone #

.
S MNGRATURE Auﬂ‘nm—:n OR P‘lmn NAME OF SIGNING OFFICER OR DIRECTOR I Dat

U351130

CR2EQ34 (10/00}



