 EEEEE——————
FILED

2002’6=UN|FORM BUSINESS REPORT (UBR) Mav 06. 2002 8:00 am

DOCUMENT # y
POCUM P99000058037 Secretary of State
L.B.M.EA.BW.W INC. 05-06-2002 90274 014 ***150.00
Principal Place of Business Mailing Address
1830 W 45TH ST 1830 W 45TH ST
§-3 53 i
NS L A
2. Principal Place of Business T ;3: '.Mailiﬁg Address - " H
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Slé{te - City & State 4. FEI Number Applied For
i "' . ” 59-3569578 Not Applicable
< o Country e Country 5. Certificate of Status Desired O $8'75 Addiiional
Fee Required
—=~< si=_6..Name and Address of Current Registered AQONM e —fe T mi==2—~ . 7.-Name and ‘Address of New R gl d-Agent ==
Name
CARM'CHAEI-" TREMEL Street Address (P.O. Box Number is Not Acceptabie) .
12537 WILLOUGHBY LANE : :
JACKSONVILLE FL-32225 ' '
\, City FL [ 77 Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agert, or both, in the State of Fiorida.

SIGNATURE
" Y Signature, typed or printed name of registersd agent and title if applicable. {NOTE: Registered Agent signatura raquired whan reinstating) CATE
9. ?aw)l(s;ﬁs_][poraugn is efigible to satisfy its intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May 8o
'g requirement and elects to do so. After May 1, 2002 Fee will be §550.00 Trust Fund Contribution. O Addad to Fees
(See critaria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
mme . |P O petete TITLE P [@Change [ Adction
e | GARMZCHAE, TREMEL NAME CARMICHAL L | TREMEL
STREET ADORESS | 12537 WILLOUGHBY LANE STREET ADDRESS ¥ 5 10 W LloliGH I) V LAy
CITY-8T-21P JACKSONVILLE FL 32325 CIFY-ST-ZIP Ipnc K Soas b1l LSE B 2115
TITLE 1 Delete TITLE [Jchangg [ Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP
TITLE [J Delete TINLE {ZJChangs  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TITLE O oslste MLE [JChange (] Adcition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-21P CITY-ST-2IP
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY -ST-2IF
TITLE i [ Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 1 19.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplermental report is true and accurate and that my signature shall have the same legal effect as if madse under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Black 12 if
changed, or on an attachment with an address, with all other fike empowered.

SIGNATURE: __ 3. L G dlaa| a7 40Y4-22(-%,q

CR2E034 (9/01)

B e e L
SIGNATURE ARD TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR A Date Daytime Phone #

1
:
:

x
<




