2002 UNIFORM BUSINESS REPORT (UBR) FILED g
[ ]
DOCUMENT Apr 07,2002 8:00 am §
#  P98000066346
e ecretary of State
LION EQUITY HOLDING CORP. 04-07-2002 90077 039 ***150.00
Principal Place of Business Mailing Address
1319 SW 5 AVENUE 951 SW 4 AVENUE
BOCA RATON FL 33432 BOCA RATON FL 33432
2. Principal Piace of Business 3. Maiing Address ”II"III "I 'Im ‘Im"m "m II“' "“I Iml I""m" Iml "“ I“‘
Suite, Apt. #, etc. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE| Number Applied For
650802587 Mot Applicabie
’ 4p Country Zp Country 5. Ceriificate of Status Desired O geselggq lf;:jed;tional
o S —~-6..Name.and Address of Current Registered Agent —____ | _____._ _ 7. Name and.Address of New Registered Agent _
Name -
BLAKESBERY. JON D Ton D BAF}KESB&KG
. ! Street Address (P.O. Box Number is Mot Acceptable)
951 SW 4TH AVENUE
BOCA RATON FL 33432
.. Cit &
Y FL |555%% sxe3
8. The above n7ﬁd entit ?: szement fo!!ﬁ purpose of £haneffg its reglslered office or registered agent, or both, in the State of Florida.
SIGNATURE >/ fda/a Y el
S Ttypey WNI raglslerﬁgent an?\t if EflA)fK ('BTEée?a(ﬂ\gsmswgnamra requirad whan raingtating) DATE i
9. %is corporation is elifyble to satisfy its Intangible NOW!!! FEE IS $150.00 ) - )
" . 10. Election Campaign Final
Tax filing requiramenifand elects to do so. After MaV 1, 2002 Fee will be $550.00 Trust Fond Cc?ntlr?buti:n,ncmg Eg;e?ﬂ%wgéss °
(See criteria on back O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TILE D 3 Gelete TITLE Whange O Addition | S
NAME DEFEUDIS, EDWARD C NAME 28
sTREET aooRess FHIHO-SW-5-AVENUE STETADSS | 8958 FROUDE AVENDE §
onv-st-zr  |BOCA-RATON-FE-33432 CITY-ST-2P SIRFSIDE._ FL. 33154 i
TITLE {1 Delele TITLE ” [ Change [ Addition E‘:)
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
R I [ S Sy EUpaps oy i P PYPREY | U [) (| TS JG S Sges —cme = oo = £) Change—= [T Addition={ =
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-21p CITY-ST-2tP
TITLE O Delete TIME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZP CHY-ST-2IP
TITLE [ pelete TIMLE [ Change [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE [ Delete TILE [J Change  [] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP

SIGNATURE;

T
T
™ "1

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 frue and accurate and that my signalure shali have the same legal effect as if made under oath; that | am an officer or director
of the corperation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Black 11 or Block 12 if
changed, or on an attachment with an address, with all other like emgewered.

> PRESIDENT =. 1507

Fm% Al\ﬁ TWWWAME HF 51GNING OFFICER OF DIRECTOR

Date Daytme Phone #




