2002 UNIFORM BUSINESS REPORT (UBR) Feb 2 4F;%(];:2D8.00
DOCUMENT #  PG9000005135 gecre,tary of Statie1 "

1. Entity Name

LION STEEL, INC. 02-24-2002 90046 038 ***158.75
Principal Piace of Business Maifing Address

2220-NW-53ND-AVENUE - 2220 NIW 520D AVENLE

LAUDERHIHFL38345~ .o

s i S TR

71358 N ,_”4& Place | 1358 NW H—‘)H"(’laa

Suite, Apl. #, elg. v Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City&Stgte ¢ | City & State . 4. FEI Number Applied For
_LB_\ML&\\\\\ , YL Lﬁ_udulni'\ . FL 65-0888399 Not Applicaole
'%2%3 ' q County '32% -3 I q Country 5, Certificate of Status Desirad JX $8.75 Additional

Fee Required
'6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
i’—'l:e-l-cl\uz - LeoM . -
-~-FLETCHER, LEON o T ’ Street Address (P.0. Box Number is N%ﬁ-fept j:le)
2ZDNSIOMENE 1358 N 4T Place | 7358 pua L7° Place
wuoerH L3313 s dechil) S FL 33319
i Zip Code
“Laudeall] FL | %539

T

8. The above named entity submits this statement for the purpose 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 if applicable. %T?Rﬁgf?ggnmwe raquired when reinstating) DATE
o
9. This corporation is eligible to satisfy its Intangible FILE N m I 50.00 ) N )
Tax filing requirementg and elects tc?' do so. ¢ After May 1, 2002 Fee will be $550.00 10. ﬁiz:lzznc;ag s{ilr?;uI;::ncmg 0 i%egomh;l?;sae
(See criteria on back) O Make Check Payable to Department of State '
M. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ Delete TRLE 3 . [ Change [ Addition
N FLETCHER, LEON v Fletcher  L€owW
STREET A00RESS | 2PP0-NW-SEND-AVENYE ~13 5@ N il L’L‘r\ P,o_a STREET ACDRESS (=32 52 g 4 LP—,K Fla-f e
CITY-ST-2IP |LAUDERHILL FL 333n CITY-ST-7IP iA u__d‘,r “_’" M pL 233} 9
TITLE ot O pelete TILE ) T [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-21P
TITLE [ Detete TITLE [ change [ Addition
NAME NAME
" STREET-ADDRESS:[* = =~ R - STREET-ADDRESS .| - — - e - -
CITY-ST-2IP ' CITY-§T-2IP
TILE [ petate TILE (] Change [ Addition
NAME NAME
STREET ACDRESS STREET ACDRESS
CITY-ST-2IP CITY-5T-7IP
THLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP
TTLE ' [ Daiete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-21P CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(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 oath; that | am an officer or director
of the corparation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in 8lock 11 or Block 121
changed, or on an attachment with an.address, with all sther ke empowered,

SIGNATURE: B A eod Eletcher 9@{7/051

, VEIGNATURE AND TYPED OR P”KED NAME OF SIGMING QFFICER OR DIRECTOR

Daytime Phene #

ICRA |50

Ay

CR2E034 (9/01)



