2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000043115

1. Entity Name ¢ - e

LECHALET | EQUITY CORPORATION

Principal Place of Business

222 LAKEVIEW AVE

17TH FL

w PALM BCH FL 33401

Mailing Address

222 LAKEVIEW AVE
{7TH FL.
W PALM BCH FL 334016150

2. Principal Place of Busingss

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, elc.

NIV

FILED

05-04-2000 90110 015 ***150.00

M

00 NOT WRITE IN THIS SPACE

i

City & State Clty & State 4, FEI Numher 65 08361 Applied For
99 Not Applicable
ap Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Requirad
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

REGSERV CORP Street Addrass (P.O. Box Number Is Nat Acceptable)

222 LAKEVIEW AVE

17TH FL

W PALM BCH FL 33401

City

FL Zip Code

8. The abov Regserv Cor

SIGNATURE B

¥:

AN o

anging its registered office or registered agent, or both, in the State of Florida.

4[21 00

Mark Nussbaum, Vice President

(NOTE: Registered Agent signature required when reinstating)

Toae |

9. This corporaticn is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.

FILE NOW!!! FEE IS $150.00

Atfter MAY 1, 2000 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

(See criteria on back} O Make Check Payable ta Depariment of State
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
THLE bp [ Delete TITLE ’ [ change [ Addition
HAME RENDINA, BRUCE A HAME
STREET anoREsS | 222 LAKEVIEW AVE 17TH FL STREET ADDRESS
CITY-ST-2P W PALM BCH FL 33401 CITY-ST-2iP
e VPST [ oelete e [ thange [ Addition
NAME DISALVOQ, PATRICK J NAME
STREET A0ORESS { 222 LAKEVIEW AVE 17TH FL STREE] ADDRESS
CiTY-ST-21P W PALM BCH FL 33401 CITY-S7-2IP
TiME VPAS [ Delete e O change [ Addition
NAME JURAN, (AWRENCE 8 NAME
stReeT anoness | 222 LAKEVIEW AVE 17TH FL STREET ADDAESS
CITY-S7-2IP W PALM BCH FL 33401 CITY-ST-2IP
TITLE VP 1 elete TILE [ Change [ Addition
NAME STRACHAN, DAVID M HAME
STREET ADDRESS | 222 | AKEVIEW AVE 17TH FL STREET ADDRESS
CITY-ST-2P W PALM BCH FL 33401 CITY-ST-2F
THLE [ Delete LE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
ME [T Detete TITLE {J Gange (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-57-7P CITY-ST-2P

13. | hereby certify thai the information supplied with this fiing does not qualify for the exemption stated in Secticn 119.07(3)(1), Florida Statutes. | further certify that the information

SIGNATURE:

~TE g

> T RED

Patrick J. DiSaivo

emental report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
stee empowered 1o exacute this report as required by Chapter 07, Florida Statutes; and thal my name appears in Block 11 or Block 12 if
X F ith all other like empowered.

SIGNATURENND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytime Phone #

ol ()55 4007

May 04, 2000 8:00 am
Secretary of State

CR2E034 {9/99)



