2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P98000089050 Feb 01, 2001 8:00 am
1. Enity Name Secretary of State
LEMON GRASS INDUSTRIES, INC. 2012001 F00R0 006 ~*1 50,00
Pringipal Place of Business Malling Address
6530 W ROGERS CIRCLE 6530 W ROGERS CIRGLE
SUITE 29 SUITE 29 !
BOCA RATON FL 33487 BOCA RATON FL 33487 00012195
N s AT UARAR MR A
Suite, Apt, #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 59.3537608 :p::ied :-:Drbl
ot Applicable
e Country Zp Couniry 5. Certificate of Status Desired a geae'gg‘;?;gﬁo"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SHAPIRO & DECTOR,PA. = I — — — — .
- 7777 GLADES ROAD — - e T T Strest Address (P.0. Box Number-is Nol-Acceplablg)== 2 = = mm s -
SUITE 200
BOCA RATON FL 33434
City FL Zip Code

8. The above named entity submits this statement for the purpgase of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

- Signature, typed or printed name of registered agent and title it applicable. {NOTE: Registared Agent signatura required when reinslating) CATE

1.29. -This H H e : ; H v s = tmem 4o 111 E - e i — ) IR T
-9, This c‘::prporatu?n is eligible to satisfy its Intargible =~FILE:NOW!H-FEE'IS $150.00 10, Election Campaign Finanding $5.00 May Bo
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution [0  Added to Fees
{See criteria on back) [ Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 17
NLE D [ Delete TMLE (Jchange [ Addition | &
NAME CASCIO, SUZETTE NAME e
staeer aooress | 6530 W ROGERS CIRCLE STE 29 STREET ACDRESS g
CITY-8T-21P BOCA RATON FL 33487 CITY-ST-2P hii]
aJ

TITLE D O Delete TNLE [ change [ Addition E:)
NAME CASC!O, FRANCES NAME
smzeT aooress | 6530 W ROGERS CIRCLE STE 29 STREET ADDRESS

" CITY-ST-2iP BOCA RATON FL 33487 CiTY-5T-2IP
THLE O Delate TITLE [ change [ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- ST-2IP CITY-ST-2P

=TITLE e Y [ )3 S me _ | o o (7 Ghange __ 7 Additien -
NAME NAME '
STREET ADDRESS STREET ADDRESS
CiTY-§T-2IP CITY-ST-2IP
TILE 1 nelete TILE {"Jchange  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-7IP
TLE 3 Dalete TILE [ Change [ Addition
NAME NAME
STREET AOCRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P

13. { hereby certify that the informalicn supplied with this filing does not qualify for the exemplicn stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under gath; that | am an officer or director
of the corporation or tha receiver of trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and

changed, cr on an attachment wipf an address, Wered.
SIGNATURE: B

t my napfe appears in Block 11 or Block 12 if

A5 /6/

SIGNATURE AND TYPED 2R PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date' Daytime Phona #




