2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOGUMENT # V01962 Secretary of State

LE CELLIER, INC. : 05-07-2002 90360 021 ***150.00
Principal Place of Business Mailing Address
209W SR a4 2909 W SR 434

SUITE 121-131 SUITE 121-431 8008337%

LONGWQOD FL 32779 LONGWOOD FL 32779

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State - e City & State 4. FEI Number Applied For
59'3099286 Net Applicable

- = —

“p Country P Country 5. Certificate of Status Desired O $8.75 Additional
- Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name

GOODMAN, BARRY S. Street Address (P.O. Box Number is Not Acceptable)
2909 W SR 434
SUITE 121139
LONGWOOD FL 32779 City FL | ZrCose

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Siate of Florida.,

SIGNATURE
Signature, typed or printad name of registered agent and titla if applicable. (NOTE: Ragistared Agenl signatura requirad whan reinstating) DATE
9. This carporation is gligible to satisfy its Intangible FILE NOW!1! FEE IS $150.00 ) _— .
Tax filingrequirementgand elects tc?do s0. ° After May 1, 2002 Fee Wil|$be $550.00 10. $Iecu;n Cagpagg F.manc'ng 0 $5.00 May Be
(See criteria on back) a Make Check Payable 1o Department of State rust Fund Contribution. Added o Fees
11. OFFICERS AND DIRECTORS ] 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE PD 3 Celete TIME s [J Change  [3} Addition
NAME GOODMAN, BARRY S. NAME Novotny, Christina M,
STREETADDAESS | 2009 W SR 434, SUITE 121-131 STREETADDAESS | 2909 West State Road 434, #121-131
CITY-ST-2IP LONGWOOD FL CITY-57-2IP Longwood , Fl1 32779
e ST & nelete e T . Ol Change [ Addition
NAME GOODMAN, BARRY S. NAME KI'IOWJ.ES, Lisa A.
STREET ADDRESS | 9900 W SR 434, SUITE 121-131 sweea0oREss | 2909 West State Road 434, #121-131
CITY-5T-21P LONGWOOD FL CITY-8T-2P ]'_ongWOOd’ Fl 32779
TITLE . Delete TITLE , ’ [JChange [ Addition
NAME ’ NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-S1-2IP
TTLE [ pelete TITLE [ Ghange [ Addition
HAME ' NAME
STREET ARDRESS STREET ADDRESS
CITY-$T-2IP GITY- §7-7IP
THLE O pelete TITLE [Jchangs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-ZIP
TITLE O Delete TITLE [ Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-5T-2IP CITY-ST-2IP

13. 1 hereby certify that the information gupplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supe ¥ £ntal report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the recg gr trustee empowered (o execute this repor! as reguired by Chapter 607, Florida Statutes; andl that my name appears in Block 11 or Block 12 if

changed, or on an attachmé an addresgywith all other ljke /m-n
., 4/82/08-  Ho1-184-4{a4H
ECTOR / / ! Date/ Daytime Phone #

SIGNATURE:

e

G OFFICER T Dlr

May 07, 2002 8:00 am |

CR2E034 (9/01)



