FILED

8
2002 UNIFORM BUSINESS REPORT (UBR) ApDr ()1, 2002 8:00 am g
1. Entity Name 04-01-2002 90012 002 *#*150.00 2
LB & ASSOCIATES, INC.
Principal Place ¢f Business Mailing Address
47 BOCA RATON BLVD 4720 N.W. BCCA RATON BLVD
2. Principal Place of Business 3. Mailing Address
.Ste, Apt, #, e';_t? Suite, Apt. #, @7 ' DO NOT WRITE IN THIS SPACE
~ /0 D~/
City & State City & Staie _ 4. FEI Number 5 09 Applied For
6 2?3?? Not Applicable
Zi Count Zi County it
° ountry ° ountry 5. Certificate of Status Desired [ $8.75 Aodiionat
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
GO » JOSEPH R Street Address (P.O. Box Number is Not Acceptatls)
ree ress 0L Box Number 1s Not Acceplable
3550 BISCAYNE BLVD.
SUITE 610
MIAMI FL 33137 City FL J72ip Code
8. The above named entity submits this statemment for the purpose of changing its registered office or registered agent, or both, in the State of Florida,
SIGNATURE
- Signatura, typed or printed name of registered agent and title il applicable (NOTE: Registerad Agent signaturs required when reinsteting} DATE
i ion is aliar sfy i i mn
9. P\IS corporation is eligio'e (o satisly its Inlangible FILE NOW!!! FEE 1S $150.00 16. Eiection Campaign Financing $5.00 May 2o
ax filing requirement and elects 1o do so. After May 1, 2002 Fee will be $550.00 -
o Trust Fund Contribution. Added to Fees
(See criteria on back) Make Check Payable to Depariment of Stale
1. OFFICERS AND DIRECTORS 12, ADBITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
Tme PSTD 7 pelste TITLE [ Change [ Addition :'o_
NAME P|NES, MICHAEL A NAME @,
swcer apoess | 4720 N.W. 2ND AVENUE STREET ADDRESS §
crvstze  |BOGA RATON FL 33431 CTY-ST-2IP o
i g
TLE [ osiete TMLE [ Change [ Addition | O
NAME NAME
STREET ADDRESS STREET ADDRESS o
CITY-ST-21P ) - CITY-$T-21P ' -
TITLE T Detele TITLE [ Change 1] Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-§T-2P
TITLE [ Delete TITLE [ Change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ﬂW—ST-zlP CITY-ST-71P
TIME ] Detete TITLE [ change ] Addition
NAME NAME
SYREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-5T-2IP
THLE [ Gelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
13. | hereby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trye 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 corporation or the receiver or trustee Zmpoyfred Jerexedyte this report as required by Chapter 607, Florida Statutes; and that my name appeags in Block 11 or Block 12 if
changed, or on an attachment with gn adgfess, alYother likg empowered. 56/
: 7/62- Sy
SIGNATURE: _~_ /YL’ (X -\ DA 102 ~-ﬁcéa-€/4f S 3/
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR Cate Daytime Phone #




