: 2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

FILED
Mar 27, 2003 8:00 am

r
&
&
«

DOCUMENT #  P98000045765 Secretary of State .
1. Entity Name 03-27-2003 90130 008 ***150.00
LION OF ODESSA, INC.
Principal Place of Business Mailing Address
10326 BUENA VENTURA DRIVE 10326 BUENA VENTURA DRIVE -
BOCA RATON FL 334986710 BOCA RATON FL 334386710 -
Suite, Apt. #, etc. Suite, Apt. #, etc. [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
650837544 Not Applicable
Zi Countr i Countr iti
s ¥ " iy 5. Certificate of Status Desired | $8.75 A_.ddltlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
I : - e e el e e e | NAG e S SRS
TIAN '
FREED"  RICHARD L Street Address (P.O. Box Number is Not Acceptable)
2101 WEST COMMERICAL BLVD.
SUITE #5400 :
FT. LAUDERDALE FI.‘33309 City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered coffice or registered agent, or both, in the State of Florida. | arn familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signature, typed or printed name of registared agent and title if applicable. (NCTE: Registered Agent signature required when reinstaling) DATE
NOw!! . D . S O
T FILE.NOWII! \FEE 1S $150.00. - . e |0 e m e T - 9. Election Campaigh Financing $5_00 May Be
After May 1, 2003. Fe_e will be $550.00 Trust Fund Contribution. Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS iN 11
TILE PSTD [ pelete TITLE [ change [ Addition _%
NAME FELDMAN, LENNARD NAME S
s anoress | 10326 BUENA VENTURA DRIVE STREET ADDRESS 3
CITY-ST-20P BOCA RATON FL 33498-6710 CITY-5T-2IP S
&
TITLE - [ Delete TTLE [ Change  [] Addition 8
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-Z2IP CITY-ST-ZIP
TITLE [ Delete TITLE [ Change [ Addition
_NAME. - NAME . = eo|ocmc— = e Feommee—ce P
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-SI-2IP
TMLE O Delete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O pelete TILE [Jchange 3 Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-S1-7IP
TITLE [ Delete TILE [T change [ Addition
NAME NAME -
STREET ADDRESS STREET ADDRESS
GIY-ST-ZIP GITY-5T-2IP
12. | hereby certity thit the ng does not qualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. | further certify thal the information
indicated ontlls ry e2d accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corpgrattd “ b cxccute this report as requirec by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Biock 11 if
changed, d “‘V emiowered. :
\\ﬁ\\ IN\\LEMNARD FELDMAN MARCH 24 2003
SIGNATUR & & A\ VA et T Toev
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cate Daytime Phone #




