2003 FOR PROFIT CORPORATION. FILED
UNIFORM BUSINESS REPORT (UBR Apr 14, 2003 8:00 am

DOCUMENT # P99000060723 (3 ecretary of State
1. Entity Name 04-14-2003 90034 040 ***150.00
THE LEAR GROUP, INC.
Principal Place of Business Mailing Address
21301 POWERLINE ROAD 21301 POWERLINE ROAD - h““ 49 3=
SUIME 204 SUITE 24 2
——— — AR AU TR AN
2. Principal Place of Businass 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. K CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65—0944692 Not Applicable
ap Gountry Zip Country 5. Certiticate of Status Desired O $8‘75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
PINA' DONALD A B o - T R St;geTAc;c;eés- (;a-aox Nurr'wber is Not A-cceplable) 7 ‘ )
7008 BRUNSWICK CIR
BOYNTON BEACH FL 33437
City FL Zip 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. | am farniliar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and titte if applicable (NOTE: Registerad Agent signature raguired whan reinstating) DATE
FILE NOW!!! FEE IS $150.00 . N .
. 9.
Atter May 1, 2003 Fee will be $550.00 e oacing oy 85,00 My oe

Make Check Payable-to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIMLE D ' O pelete TITLE Mrecdor— EChange [ Addition
e PINA, DONALD A N Pre, Donald A.
STREET ADDAESS 103 WOODLAKE CIRCLE STREETADDRESS | 3oc®  Brunswick. Cucle
LCITY-SE-2IP GREENACRES FL 33463 CITY-ST-ZIP boydon feach, FA- 234377
“JTLE D 7 Delete TMmE Dwectdy™ Q(Changa [ Addition
{NAME PINA, MICHELE E NAME Boa, Mchele F.
-steee a0fess | 103 WOODLAKE CIRCLE STREETADRESS | 9008 Brunswick Cuele
on-5v2¢ | GREENACRES FL 33463 OI® | fountor feadh, G 33437
L TILE -t 1 Detete TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS .. . . - . _STREET ADDRESS.- | . - . . o e -
CITY-ST-2IP CITY-ST-2IP
TITLE L [ pelete TITLE ' [ Change [ Addition
NAME ' MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-21P
TIMLE [ pelete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2iP CITY-ST-21P
TITLE [ pelete TITLE TJchange [T Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-ZIP CITY-$1-2IP

12. | hereby cartify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(7), Florida Statutes. | further certify that the informaticn
indicated on this report or supplemental report is frue 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 empowered 10 executa this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

changed, or on an attachmenl with an address, with all other like empowered.
SIGNATURE: &\\@QQ ”*%&E@UHHE@ 4-BO02 57330089

SIGNATUAE ANDTYPED OR PRINTED NAME OF SIGNING OFFICER DR DIRECTOR Date Daytime Phone # !

£ IV] LV V)

v

CR2E034 (10/02}



