2000 UNIFORM BUSINESS REPORT (UBR)

1. Enity Neme Apr 24, 2000 8:00 am
LE BUN BUN ‘OF FLORIDA MALL, INC. ecretary of State
SRy et 04-24-2000 90089 027 ***150.00
Principal Place of Business . , : LTt Mailing Address
32 COMMERCE WAY ~ 362 COMMERCE WAY
SUITE 116 SUITE 116
LONGWOOD FL 32750 LONGWOOD FL 32750-7610
Us us
Suite, Apt. #, elc. Sulte, Apt. #, etc. DO NOT WRITE IN THiS SPACE
City & State City & State 4. FEl Number Applied For
59.3047055 Not Applicable
Zi : i Count it
© Country i ouniry 5. Certificate of Status Desied ~ []  $8-79 Additional
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- 7 Name .
TP RS Dulin, Ramsey
DUUN- RAMSWY ~=|" Street'Address (P.O. Box Number is Not Acce;ptaﬁie)
201 S ORANGE AVE
SUITE 1090
ORLADO FL 32801 City "~ FL [ 2rcCoce
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 pnnted name of registerad agent and gtie f appicable {NOTE. Registered Agant signature required when reinstating) DATE
. P . . . i . .

9. This corporation is eligible to satisfy its Intangible FILE NOW!! FEE |S_ $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee wilt be $550.00 Trust Fund Contribdtion. » . L] Added to Fees
(See criteria on back) a Make Check Payable to Department of State o D i SR R

1", : OFFICERS AND DIRECTORS  *- - l 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTQRS IN 11

TITLE . | DspP [ Delete TTLE [ Crange [ Addition

AME SCHIANO, BIAGIO Have

STREET ADDRESS | 872 CRESTON DR STREET ADDRESS

CITY-8T-ZIP MAIILAND.EL&?S‘ CITY-ST-2IP

THLE PVTS . [ oelete TITLE [ Change [ Addition

nae o LEHMANN, KEMTH NAME

STREET ADDRESS 502 R'WEHA DR STREET ADDRESS

CITY-ST-2IP ALTAMQN]E_SEB!NGS FL 32701 CITY-ST7-2IP

TITLE AS [ pelete TILE O change [ Addition

NAME MELVIN, SALUI A NavE

STREET ACDRESS | 1700 SMOKETREE CIRCLE STREFT ADDRESS

CITY-ST-ZIP APOPKA FL 32712 CITY-ST-2IP

TTLE | - [ petete TILE S s = O change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TIILE [ Delete TILE Cichange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-21P CITY-5T-2iP

TITLE ‘ O telete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS S STREET ADDRESS

CITY-ST-2IP CITY-ST-2iP

13, | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infarmation

indicated on this report or supplementai report is true 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 empeowered 1o 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 attachment with an address? with al! other like empowered.
LI Py . N . <, ; .
SIGNATURE: U EZFE Ol ED Yo Lehmasa 6/)@ > FADS 3T
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTQR ?gla/ Daytima Phona #

wervrwl

CR2E034 (9/39)



