2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P99000084962 Feb 09, 2000 8:00 am
t Enty Nerme Secretary of State

LCL INDUSTB'ES’ lNC 02-09-2000 90350 001 ***300.00
Principal Place of Business Mailing Address
4699 NW. 7TH PLACE 4699 N.W. TTH PLACE
OEERFIELD BEACH FL 33442 DEERFIELD BEACH FL 33442-9351
Suite, Apt. #, etc. Suite, Apt, #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For

@5"’ 0‘?38‘”&4 Not Applicable

Zp Country Zip Country 5. Certificate of Status Desired O ?g'ggql_ﬁ?:;ﬁ""al
6. Name and Address of Current Registered Agent 3 . Namé - 7. Name and Address‘ol New Registered Agent _
LEMONE, MICHELE oAl ok eane
500 N. CONGRESS, D212 649 "Rl T Pace
DELRAY BEACH FL 33445
“Deekrep BeActt  FL [3F6y2.

the purpose of changing its registered office or registered agent, or both, in the State of Florida.

' Leop) C. LEVIGME D;jn 9[;0@0

8. The above named entitySubmits this statem

SIGNATURE |

agent and Ne aDD“CﬂDlE (NOTEI Hegistered Agant signature required whan rainstatmg)
i A A A it .

o, This ép(ratl.on‘ s eifbreto e FILE NOW1!! FEE IS $150.00 40, Erection Campaion Financing $5.00 way 5o
Tax thfig requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. 0 Added to Fees
{See criteria on back) O Make Check Payabie to Department of State

1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TMLE O Delete TIMLE 1 [ Grange R Addilon

NAKE NAME Leorn) C. LE WG,M%

STREET ADDRESS STREET ADDRESS "“aqq N 7T

cr--2p avste | QEGRFIELD BERU 334¢ 3~

L] .

TITLE [ delets TITLE [J Change  [] Additicn

NAME NAME

STREET ADDRESS STREET ADORESS
CITY-S1- 2P CITY-5T-2P
CTRE = _ T Delete —ETET Tt T T T T T[S Change [ Addtion”

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-ZiP CIY-5T-2P

TITLE [J Dslete TILE [ change  [J Additien

NAME . NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-ST-2IP

TILE [ Delete TITLE [J change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-21P CITY-§7-21P

TITLE [ Delete TITLE [ change [ Addition

NAME NAME

STREET ADORESS STREET ADDRESS

CITY-§T-T1P CITY-ST-7IP

13. | hereby certify that the information supplied with this ﬂliné; does not qualify for the exemption stated in Section 119.07(3)i), Florida Staiutes. | further certify that the information
indicated on this report or supplemenptal report is true and accurate and that my signature shall hava the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver ggfrustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it
changed, or on an attachment wi N all other like empowered.

et
2 . Leow C heVIGNE |, [-18-2000
OH PWNAME OF SIGNING OFFICER OR DIRECTOR 1 Date Daytime Phone #

) 4 — | & g




