2002 UNIFORM BUSINESS REPORT (UBR)

FILED é

May 21, 2002 8:00 am

ot Secretary of State .
LENOX HOME IMPROVEMENTS, INC. 05-21-2002 91117 009 ***158.75
Frincipal Place of Business Mailing Address
4682 PINE GROVE DRIVE 4682 PINE GROVE DRIVE
DELRAY BEACH FL 33445 DELRAY BEACH FL 33445
2. Principal Place of Business 3. Mailing Address “IIHI” "I ’l"l |||" I|m""l ||H| ||I|| ||II||H|| H“I |“I| ‘l” Illl
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
65-0918460 Not Applicable
Zi Count Zi Count
P oumry |p ountry 5. Centificate of Status Desired U $8 75 Additonal
1 I PR =) B it — o= o= el e e e = —n—er——Fae: Requited — i f o
6. Name and Address of Current Regislered Agent 7. Name and Address of New Registered Agent
Narme
SPIEGEL & UTRERA’ PA. Street Address {P.C. Box Number is Not Acceptable)
343 ALMERIA AVENUE
CORAL GABLES FL 33134
&
& City FL Zip Code
8. The above named entity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE Mm 600[’)&.@7 /463/)/)7( 0"\//:79/0 »;
Signature, typed or printed name of registerad agsnt and ttle it applicable. (NOTE: Registerad Agan_l signatura requirad when reinstating) / DATE
i ion i iail i i i n
9. ihlxsfti:”cr:rpcr)rau? :: elllgL:I; tT satmstfycl:s Intangible . FILE NOWII I::EE IS_I $150.00 10. Election Campaign Financing $5.00 May Bo
ax filing requirement and elects to do so. fter May 1, 2002 Fee will be $550.00 Trust Fund Cantribution, Added to Fees
(See criteria on back) [ Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO DFFICERS ANC DIRECTORS IN 11
TLE PD O pelete TITLE [ change [ Addition | &
NAME LENOX, WILLIAM NAME @
steer ao0Ress | 46682 PINE GROVE DRIVE STAEET ADDRESS §
CITY-ST-2P DELRAY BEACH FL 33445 CITY-ST-2IP o
TImE VSTD O betete THLE Ol Change I Addition | &
N LENOX, SACHA G vt
STREET ADDRESS | 4682 PINE GROVE DRIVE STREET ADDRESS
omv-st:-28 .. | .DELRAY-BEACH-FL.23445 -— _ N omestae [ . e i e o o e N
TITLE [ oelete “THTLE Ochange O Additiun_T
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE [ pelete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S1-2IP
THLE O Delete TITLE [1 change (T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
e [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1}, Florida Statutes. | further certity 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 cath; that | am an officer or director
of the corperation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Black 11 or Block 12 if
changed, or on an attachment with an address, with al%
UzrueER 0cha A v/
SIGNATURE: 4//' ROAC 1ALy ON/FNOR
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR Dalg Phuay
g.eil o 77




