2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
May 01, 2003 8:00 am

DOCUMENT #

1. Entity Name
LEXINGTON MEAD, INC.

P98000070977

Principal Place of Business

7295 NW. 60TH LANE
PARKLAND FL 33067

Mailing Address
7295 NW. 60TH LANE

PARKLAND FL 33067

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

Secretary of State

05-01-2003 90400 047 ***150.00

FVUJUNTIUVUN

TR

[J CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number 086 Applied For
65 0150 Net Applicable
Zip Country Zip Country $8.75 additional

5. Certificate of Status Desired a Fee Requirad

6. Name and Address of Current Registered Agent

7. Name and Address of Naw Registered Agent

SOLOMON, JIM E

800 EAST CYPRESS CREEK RD
STE 200

FORT LAUDERDALE FL 33334

T Mictae! £ Kobeds

Street Address (P.O. Box Number is Not Acceptable)

729 w0 60 Lane

ciy ﬁ vkfend

FL

35567

8. The above named entity submits thi
the abligations of registered a

SIGNATURE

urpose of changing its registered office or registered agent, or both, in the State of Florida. | arn familiar with, and accept

Mefae) PNt

Signature, typed of printsd name of tegistered agsnt and itie i applicable.

(NOTE: Registerad Agent signalure fequirad when reinstating)

offes

FILE NOW!!! FEE IS $150.00

After May 1, 2003 Fee will be $550.00
Make Check Payabie to Florida Department of State

9. Election Campaign Financing
Trust Fund Cantribution.

$5.UD May Be
Added to Fees

10. . . OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFtCERS AND DIRECTORS IN 11

TITLE PT CJ Delete TIMLE [ change [ Acdition
NAME ROBERTS, MICHAEL P HAME

sTREeT ADDRess | 7259 NW 60 LANE - STREET ADDRESS

crv-si-ze | PARKLAND FL 33067 CITY-ST-2P

e VS . T [ Delete TITLE [ change [ Addltion
NAME ROBERTS, ELLISIE J NAME

sTReeT ADDRESS | 7295 NW 60 LANE - STREET ADDRESS

orv-st-ze | PARKLAND FL 33067 CITY-ST-2IP

TITLE o . [ Qelets TLE ([ Change [ Addition
NAME e - - ) NAME ) o7

STREET ADDRESS STREET ADDRESS

CITY-5T-2F CITY-ST-2IP

TITLE [ oelete TITLE O change [ Addition
NAME HAME

STREET ADDRESS STREET ACDRESS

CITY-ST- 2P CTY-S7-2PP

TITLE [ pelete TITLE [ Chenge  [] Addition
NAME NAME

STREET ADORESS STREET ADCHESS

CITY-ST-2P CTY-ST-2PP

TITLE [ velete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2F

of the corporation or the receiver g
changed, or on an attachmen

SIGNATURE:

12. | hereby certify thit the information supplied with this fiiing
indicated on this report or supplemental report is true an
ustee empowered tg

e like empowered.

does not gualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
axecute this report as requirect by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

Yhsfos I 340 792

! @%’f/‘éfa’/ /'4J /64 atfr

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Das [/ Daytime Phone #

AV OFESEI0

CR2E034 (10/02)



