2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P97000102189 A .
1. Entity Name Q} llg 08, 2000 8.00 am

LF, INC. Secretary of State

08-08-2000 90092 014 ***150.00

Principal Place of Business Mailing Address
1355 W PALMETTO PK RD 1355 W PALMETTO PK RO
STE 16 STE 116
BOCA RATON FL 33486 BOCA RATON FL 33486
us us AUV 1339
T s D A

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FE| Number Applied For

650854242 Not Applicable
4p Country Zip Country 5. Certificate of Status Desired O $8‘75 A.dditional
Fee Required
_.. - = — G.-Name and Address of Current Registered Agent . = = - _ _-7.-Name and Address of New Reqisterad Agent. -
Name Toe-
a ggSHg'E L‘F?I'H TERRACE Street Address (P.O. Box Nurmber is Not Acceptable)
DEERFELD BEACH FL 33441
) Chty FL Zip Coda

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

SIGNATURE

Signature, typad o printed name of registared agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
. . . . . . » ' r
9. 1h\51$orporalln.)n is el|g|bije to sat;sfydlts Intangible FILE NOW!!! FEE IS $550.00 1. Election Campaign Financing $5.00 May Be
ax filing reguirement and slects to do so. After SEPTEMBER 13, 2000 Min. will be $750.00 Trust Fund Contribution, O Added to Fees
{See criteria on hack) a Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D O Delete TITLE [ Change [ Addition
NAME FORD, LEO NAME
STREETADDRESS | 1461 S.W. 17TH ST. STREET ADDRESS
CITY-57-2IP BOCA RATON FI. 33485 CITY-57-2IP
TLE ] Delete TME O Change [ Addition
NAME ’ NAME
STREET ABDRESS STHEET ADDRESS
GiTY-3T-21P CIFY-ST-2IP L _
TIE - o o v - = O Oeiete & TME [ change [ Addition
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CHY-8T-21P CITY-ST-21P
TiTLE ) [3 Delete TITLE . [Ichange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-7IP CHTY-ST-ZIP
TIMLE S O besete TITLE O change ] Addition
NAME NAME ]
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ oelete TITLE [JcChange [ Addition
HAME HAME
STREET ADCRESS : STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP |

13. | hereby certify that the 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 this report or supplemental report is true and accurate and that my signature shall have tha same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or frugfge ampo rd 1o execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 11 or Block 12if
changed, or cn an attachment with a p“- S, Wi

§ all other like empowered.
SIGNATURE: ___ SICINMI TN

SR mzoumED  F/3) [po  16442E0BIS

Data Daylima Phone #

CR2E034 (5/00)



e . — - ——

CFLT LA Vo jprendt
N FG7000/02/(87
AOOT1933

Florida Department of State
Division of Corporations
Uniform Business Report Filings
PO Box 1500

Taltahassee, FL 32302-1500

Ref: P970000102189 LFI, Inc.

To Whom It May Concern;

Please note that we have never received the original notice for the 2000 Uniform Business
Report. For this reason and after receiving telephonic approval from your office we are sending a
check for $150.00.

If you have any questions please do not hesitate to contact our office at (954) 425-0845

9\@-«»\ e

1355 West Patlmetto Park Road
Suite 116
Boca Raton, FL 33486



