- 2000 UNIFORM BUSINESS REPQRT (UBR)

DOCUMENT

1. Entity Name

4 PA%00003G44 |

LSEMBOOK, INC

Principal Place of Business

Mailing Addresls

. Principal Place of Business o
Sl W, SAmPLE

3. Mailing Address -

o

10211 W. samPLe i2d

FILED
Apr 20,2000 8:00 am
ecretary of State

04-20-2000 90020 012 ***150.00

00033183

Suite ¥ . Suite, Amt—fre. DC NOT WRITE iIN THIS SPACE
e~ (1
City & State City & State 4. FEI Number Applied For
OQYZP, ALS, FL C OYE-A'L SPILINGS , F L . FlNot Applicaple

£x0bs

_J

Country Country

eD | 2330bs

| B ARD

5. Certificate of Status Desire;

$8.75 Additional
Fee Required

{4

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

oiLLiam T. Dy PETLLLY, TA.

11 W B AR PLE 2 seute 1]

“CoRAL sPriNgs

FL

28 B6S

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.

V2RY

SIGNATURE M

Y—10 - OO

Signature, typed of printed n“s of registered agent and lills 1f applicable.

(NOTE: Regrstered Agent signature required when renstating) |

DATE

9. This corporation is eligible to satisfy its Intangible

Tax filing requirement
{See criteria on back)

and elects to do so.

O

10. Election Campaign Financing
Trust Fund Cortribution.

$5.00 May Be

Added lo Fees

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11

CR2E034 (9/99)

1. OFFICERS AND CIRECTORS 12

THILE O elete e YS5TD . Bl Change (1 Acdition
NAME NAME ABBONDARZID, PaT ‘ 1

STREET ADDRESS STRETADDAESS (| 0210 WY - SAMPLE BD - siwite (i

CITY-ST-2P av-stzr | Cor QAL SPLINGS, FL 3306Y

TITEE (1 pelete TIMLE [] Change [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

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

TITLE J Delete TILE [ change [ Addition
NAME NAME

STREET ADDRESS -STREET ADDRESS | - — ~ T T e T et S T T L Ry Sl e

CITY-ST-ZIP CITY-ST-2IP

TITLE ] Delete TITLE [ change (] Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2iP CITY-ST-2IP

TITLE [ Delete TITLE [ Change  [] Additien
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-$1-7P

TILE [ Delete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-T-7P

13. | hereby certify that the information supp! )
indicated on this report or supplemental report is true and accurate and that my signature shall have t

of the corporation or t

changed, or on an attawith an
SIGNATURE: _J &1 4

h

addrese, withll other like empowered.

ied with this filing does net qualify for the exemption stated in Section 119.07(3)i), Florida Statutes, | further certify that the information
he same legal effect as it made under oath; that | am an officer or director
er or trustee empowered to execute this report as required by Chapter 807, Fiorida Statutes; and that my name appears in Block 11 or Block 12 if

[ro

4)t | oo (9sq) 34b-0933

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFW OR DIRECTOR

Data Daytime Phene #




