2001 UNIFdRM BUSINESS REPORT (UBR) FILED

DOCWMENT # P99000042118 Apr 20,2001 8:00 am

1. Entity Name eCl‘etal'y Of

State

LE”UCE DELNEH' INC 04-20-2001 90195 009 ***150.00
Principal Place of Business Mailing Address
2013 CORAL RIDGE DR.. #107 2013 CORAL RIDGE DR.. #107
CORAL SPRINGS FL 33071 CORAL SPRINGS FL 33071
e s I M
S00 uw S8 Terraee
Suite, Apt. #, elc, . Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number 5 09 Applied For
Corpl. SPRI DJG'S CL& 6 32655 Nat Applicable
Zip Country Zip Country " . $8.75 Additional
F‘.‘—R 3 30671 &e on 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
_— - L = = : - FLES ‘Nameg -~~~ =~ ~-- . - - R —— s A —_—
KORUM’ SCOTT H Street Address (P.Q. Box Number is Not Acceptable)
2013 CORAL RIDGE DR., #107 ®
CORAL SPRINGS FL 33071
Copal. SCB \NGS

City .. FL Zg%dé |

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

SIGNATURE

Signaturs, typad or printad nama of registered agent and tite I applicabls. (NOTE: Registered Agent signature required whan relnstating) DATE
‘ o L . - . o ’
0. $msf<_:‘_orporathn is ehtglblde t? setmsiiy (;ts Intangible At F';EA\??V':Qm FFEE IS'"$; 52.;?0 0 10. Election Campaign Financing $5.00 May Be
ax filing requirement and elects 10 do 0. er ' ee will be - Trust Fund Contribution. Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11, QFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D [ Detete TITLE Pees DeIT /DpecTR ~'mhanga [ Additicn
NAME KORUM, SCOTT H NAME KoRQum, Sco T H
STREET ADCRESS | 2013 CORAL RIDGE DR., #107 STREETADDRESS | G 00 NW S8 TeRRACe.
orv-si-Z | CORAL SPRINGS FL 33071 sk | Conal. SPRINGS  FL 33067
TIME [0 Delete TITLE [C1Change [ Addition
NAME NAME
STRFET ADDRESS STREET ADDRESS
CITY-ST-ZIP CHTY-ST-2IP
TITLE (3 Delete TITLE [Jchange [ Additicn
NAME S T —_— T - — ¥ NaME- - et - - e
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-S1-21P
TmLEe L] Delete TITLE . (I Change  [] Addition
NAME NAME
STREET ABDRESS STREET ADDRESS
CITY-St-2Ip CITY-ST-2iP
TTLE O Delete TITLE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZiP
TITLE O Delete TITLE O change ] Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-ZP CITY-ST-ZIP

13, | hereby certify that the information supplied with this filing dees 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 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 corporaticn or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 1 or Block 12 if

changed, or on an attpchment with ag adgress, with all other like empowerad.

SIGNATURE: Ses AN

SISNATURE AND FYPED OA PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date

Daytima Phone #

CR2E034 (10/00)



