2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

FILED
Mar 31, 2003 8:00 am

WA

DOCUMENT #

1. Entity Name

LB & ASSOCIATES, INC.

P99000051774

T

Secretary of State

03-31-2003 90135 038 ***150.00

FAL

Principal Place of Business
4720 NW. BOCA RATON BLYD

UNIT D107
BOCA RATON FL 33431

Mailing Address
4720 NW. BOCA RATON BLVD

UNIT D107
BOCA RATON FL 33431

2. Principal Place of Business

3. Mailing Address

IR RO

Suite, Apl. #, elc.

Suite, Apt. #, etc.

O CHECK HERE IF MAKING CHANGES

City & Slate City & State 4. FEI Number Applied For
65—092?37? Not Applicable
Zi Countr Zi Countr . iti
P uniry P ¥ 5. Certificate of Stalus Desired N $3.75 ﬁ}ddmonal
Fee Required
—B. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
) ) Name ™" =7 T oas T ol - ~n - ————t
co ' JOSEPH R Street Address (P.O. Box Number is Not Acceptable)
3550 BISCAYNE BLYD.
SUITE 610
MIAI\!I FL 33137 Chy FL [ 2P Cose
-
8. Theabove named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registared agent.
o
SIGNATURE
. Signature, typed of printed name of regislered agent and titie if applicable. {NOTE: Registered Agent signature required whan reinstating} DATE
"+ FILE NOWII! FEE IS $150.00 o
e . 9. Election Campaign Financin
& After May.1, 2003 Fee will be $550.00 Trust Fund Coitr?bution ’ ft:‘?i;?i?ohgzgsa )
Make Check Payable to Florida Depariment of State '
10. OFFICERS AND DIRECTORS i 11. ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS IN 11
TITLE PSTD O Gelete THLE O change [ Addition | &
NAME PINES, MICHAEL A NAME S
staeeT anoress | 4720 NW. 2ND AVENUE STREET ADDRESS 3
crv-st-2¢r | BOCA RATON FL 33431 CITY-ST-2IP g
[n)]
TImLE ] Delete TITLE [ Change [ Addition %
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-21P CITY-ST- 7P
TITLE [ pelete TITLE [Jchange [ Additicn
_ tawE U OO 11 S N e -
STREET ADDRESS STREET ADDRESS
CIY-ST-2IP CITY-ST-2IP
TITLE O pelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST1-2IP
TITLE O pelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIvY-ST-21P
TITLE [T Delete TIME [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2ZIP
12. | hereby cenify_lhét the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
indicated on this teport 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 direcior
of the corporatiort or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment wit! ss, with all other like empowered. .
-
SIGNATURE: Z 2y ATURE REQUIRED 35,63 56/ 98v.0045
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ¥ Date Daytime Phone #




