2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P99000055877 Jan 10, 2001 8:00 am I j

1. Entity Name
LION S NATIONAL, INC. Secretary of State
01-10-2001 90078 034 ***150.00

Principal Place of Businass Mailing Address
5225 NW 89 DR 5225 NW 89 DR
CORAL SPRINGS FL 33067 CORAL SPRINGS FL 33067
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
-

City & State City & State 4. FEI Number 65‘0927074 Applied For
Not Applicable

Zp Country p Country 5. Corificate of Status Desied  [] $8-79 Additional
Fee Required

[ ” = 6. Name and-Address of Gurrent Registored - Agont .—-=— — | __ .- __=7. Name and Address of New Registered Agent
Name T

‘ TAUB, SUSAN
Street Address (P.O. Box Number is Not Acceptable)

| 5225 NW 89 DR

CORAL SPRINGS FL 33067

City FL Tle Code

’ 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.

| SIGNATURE
Signature, typed or printed name of registered agent and ttle f applicable. {NOTE: Ragistared Agent signalure reguired when reinstating) DATE 18]
L et § . e :
9. This corporation is ellglb\ce; tcl) salt\stlyclits Intangible At Fl;EA:l?V:O‘ FFEE IS.“$;52.."?500 10. Elaction Camoaign Financing $5.00 way Be i
Tax fl|ln.g rgqu1rement and elects to do so. M/ er , 2001 Fee will be .00 Trust Fund Contribution. 0 Added 1o Fees 1
(See criteria on back) Make Check Payable to Department of State E
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 . E
TTLE P [ Delste TITLE O3 Change [0 Addition | & M:Hl
e TAUB, SUSAN e 2 i
 STREET ADDRESS | 5225 NW 89 DRIVE STREET ADDRESS ;é ¢
CITY-ST-21P CORAL SPRINGS FL 33087 CITY-ST-2P D W
o
TIME - 1 Delete TITE O Change [ Addition | & E
NAME NAME X
STREET ADDRESS STREET ADDRESS i
CITY-S7-2IP CITY-S1- 2P
|y
e - El Deterr———@ it ————f—— ————— - - [J-Crange L] Addlion 5
¥
NAME NAME %53
STREET ADDRESS STREET ADDRESS ;:
CITY-$T-2IP CITY-ST-2IP H !
i
me - I Detets TITLE [T Change [ Addition !a% T
NAME NAME B
STREET ADDRESS STREET ADDRESS P
CITY-ST-2iP . CIy-sT-2P i i
TILE [ pelete TITLE : [Jchange ] Addtion E
NAME NAME 4
STREET ADDRESS STREET ADDRESS ; 1
GITY-ST-ZIP CITY-5T-2IP i
TITLE [ Delsts THLE [Tl Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP

13. | hereby certify that the information supplied with this filing does 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 repert is tria 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 corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachgnent with an address, yith an[ther like empowered.

SIGNATURE: = SUSan) TRUD il 1 (o1 954-34{~0367

ED NAME OF SIGNING QFFICER OR DIRECTOR Data Daytrma Phone #

SIGNATURE AND TY!




