2000 UNIFORM BUSINESS

REPORT (UBR)

DOCUMENT # P99000073108

1, Entity Nama

LIONS INVESTMENTS, CO.

Principal Place of Business

20423 STATE RD. 7 #323
BOCA RATON FL 33438

Mailing Address

20423 STATE RD. 7 #320
BOCA RATON FL 33498-6797

3. Malling Address

“19931 Avisile Or 12493) Antrile Or

Suite, Apt. #, elc. Suite, Ap

t. #, etc,

FILED E
May 04, 2000 8:00 am
Secretary of State

05-04-2000 90228 038 ***150.00

O

DO NOT WRITE IN THIS SPACE

%
ity & Stat jty & State 4. FEl Number Applied For
GCO\ ﬂo{“ﬂv\ -F:[‘ ﬁa% QQ‘MW A?L 650 ‘)' Li Iggg Not Applicable
%D 3 Lf sz Country Z‘% 3 Lf )2‘) Country 5. Certificate of Status Desired [} ?g.gg‘ﬁ:j:cilﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name ’ " ) -

CABEZAS, NANCY
20423 STATE RD. 7 #323
BOCA RATON FL 33498

Street Address (P.O. Box Number is Not Accepiable)

City

Zip Code

FL

8. The above named entity submits this statament for the purpose of changing its registered office or registered agent, or both, In the State of Florida.

SIGNATURE W

‘//“’-"f/)é

Signatura, typad or printed namb of ragistered agant anclle i applicable

(NOTE: Registered Agent signalure raquired when reinstating)

“ DATE

9. This corporation is eligible to satisty its Intangible
Tax filing requirement and etects to do so.

FILE NOW!!! FEE IS $150.00

After MAY £, 2000 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Centribution.

$5.00 Mmay Be
Added to Fees

{See criteria on back) O Make Check Payable to Depariment of State
11. OFFICERS AND DIRECTORS | KB ADCITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 ]
TITLE PD 1 Delets il Ochangs [ Addition | =
NAME CABEZAS, NANCY NAME =
STREET ADORESS | 20423 STATE RD. 7 #323 STREET ADDRESS f__{
omv-stzr | BOCA RATON FL 33498 CITY-ST-2P
TITLE - O pelete TITLE [ Change {7 Addition E
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE [ Detete TITLE - ) [ cChange _ [ Addition
NAME - - = R T T T '
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-21P
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-51-7IP
TILE [ elete TiTLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-51-2P
TITLE [ celete TITLE [Ochange [ Addition
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(}), Florida Statutes. | further cerlify thal the infermation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal eflect as if made under cath; that | am an cfficer or director
of the corporation or the receiver or lrustee empowered 10 execuie 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 like empowered.

Si

o ~24/ 0O

SIGNATURE:

SIGNATURE AND TYPED OR PRINTHD NAME OF SIGNING OFFIW QR DIRECTOR

Date Daytime Phona #




