2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # PG8000014870

1. Entity Name

LBE REALTY, INC.

Principal Place of Business

*: LE CARNLET BLVD
_"" BEACH FL 33436

Mailing Address

4956-21 LE CARNLET BLVD
BOYTON BEACH FL 3343¢

FILED
May 30, 2000 8:00 am
Secretary of State

05-30-2000 90085 003 ***150.00

us
ld Pt
Suite, Apt. #(a( : Suite, Ap )p DO NOT WRITE IN THIS SPACE
r. Y /\ﬁV // A A
City & State f ’ City &Glate 4. FEI Number Applied For
65—0814702 Not Applicable
o - 1 A\ B T > [ - v REE T EEr—— T i — . - e
Zip Country “p Country 5. Certificate of Status Desired O $8.75 Addilional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
C 7
ARNAV'L, ROBERT A Street Address (P.O.B;;fﬁumber is NWtable)
4956-21 LE CHALET BLVD AL
BOYNTON BEACH FL 33436 , /
City ! FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or ragistered agent, or beth, in the State of Florida.
—
SIGNATURE
Signature, typed of printed name of registered agent and il if applicable. (NOTE: Registered Agent signature required whan reinstating} DATE
9. This corporation is eligible to satisfy its intangible . FILE NOW!!! FEE IS $150.00 10. Election Campalgn Financing $5.00 May 80
Tax filing requirement and elects to ¢o so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution, Added 1o Feas
(See criteria on back) d Make Check Payable to Department of State
11, OFFICERS AND DIRECTCRS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD ‘ [ Delete e [ Change [ Addition
NAME BLOOM, LEO NAME
STREET ADDRESS | 5913 SIUTH DIXIE HIGHWAY STREET ADORESS
CITY-ST-2IP W PALM BEACH FL 33405 CITY-5T-21P
e STD [ Delete me [ change [ Addition
NAME CARNAVIL, ROBERT A HAME
STREET ADDRESS | 5913 SIUTH DIXIE HIGHWAY STREET ADDRESS
_CITY-5T-ZP W PALM: BEACH FL 33405 e OY-STBP e | -~ - o e e -~ T
TmE - ’ ' O Delete TiTLE O] change (] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE [ Delete TILE [J Change ] Acdition
NAME NAME
STREET ADORESS STREET ADDRESS
CIY-57-Zif GITY-§T-2iP
TITLE O pelete TILE [J Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-ZIP
THLE [ Defets TITLE ] Change  [[] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-S7-2IP

13.} hereby certify that the inforqation su plned with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the Information

of lhe corporatipn or the receiver or tj
changed, or crlan attachment with g

m.te this report as required by Chapter 807, Florida Statutes; and that my name appe

\(/O/DG

true and accurate and that my signalure shall have the same legal eftect as if made under cath; that | am an officer or director

arCm Blogk 1% or Block 12 i
)0 1)

Pals

Day1|ms Fhona #

CR2E034 {9/99)



