2002 UNIFORM BUSINESS REP(;R'H' (UBR)

FILED

DOCUMENT # 713157

1. Entity Name

LPYC CORINTHIANS, INC.

Apr 02,2002 8:00 am
ecretary of State

04-02-2002 90961 044 ****6] 25

Principal Place of Business

2701 NE. 42ND STREET

P.0. BOX 5327

LIGHTHOUSE POINT FL 33067
us

Mailing Address

2701 NE. 42ND STREET

P.O. BOX 5327

UGHTHOUSE POINT FL 33067
us

NERIE IR RISV ]

2. Principal Place of Business

3. Mailing Address

IV H AT

A

Suite, Apt. #, etc.

Suite, Apt. #, etc,

DO NGT WRITE IN THIS SPACE

§

City & State City & State 4. FEI Number Applied For
65‘0021359 Not Applicable
P Country Zip 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 Registered Agent
Name = .. . S U -

DONAIS, LEE R
3750 NE 27 AVE
LIGHTHOUSE PT FL 33064

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

City

Zip Code

FL

submits this &

8. The above ramed epti

Ll AT

SIGNATURE

1 the purpose of changing its registered cffice or registered agent, or both, in the state of Florida.

;A’e/i'é

5«‘/&/5?

SIgnaturWﬂmd namMme if applicab-le.

(NOTE: Registerad Agent signature required when reinstating)

DAT}/

-
\FIEE-NG\\>FEE IS $61.25

CR2EQ37 (9/01)

8. Election Campaign Financing $5_00 May Be Malke Check Payable to
Trust Fund Contribution. Added to Fees Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e D [ Delete e [ Change [ Addition
NAME DAY, RODNEY NAME
STREET ADDRESS | 2380 NE 28TH ST STREET ADDRESS
CITY-S- 2P LUGHTHOUSE PT FL 33064 CITY-ST-2IP
TLE T O pelete TILE O Change [ Addition
NAME DONAIS, LEE R NAME
STREET ADDRESS | 3750 NE 27 AVE STREET ADDRESS
CITY-ST-ZIP UGHTHOUSE PT FL 33064  ciTy-sT-zIp
-eE - - — s-——f:— —— e e - Rl T _B'De&ele-,-_-‘ - TTEer - -} = - = = N T L —Tuepp—— D Change . D A_ddlllgn'
NAME ROSS, JERRY A | Hame
sTReet ADDRESS | 3718 NE 24TH AVE STREET ADDRESS
CITY-ST-ZP LIGHTHOUSE PT FL 33062 | ciry-sT-2IP
TLE D O Delete TMLE D Change  [] Addftion
NAME BERGER, THOMAS A 1 e ARZ BeRé’eR Thewsr As A -
STREET ADDRESS | 1931 SE 19TH AVE STREET ADDRESS
CITY-ST-2P POMPANO BEACH FL 33062 GITY-ST-2P
TILE D O Delete |G O change [ Addition
NAME KAUFFMAN, BRECH NAME
sTReeT ADDRESS | 4411 NE 27TH AVE | STREET ADDRESS
CITY-ST-2IP LIGHTHOUSE PT FL 33064 | ciTv-s1-2P
TITLE [ Delete TITLE [ Change T Addition
NAME NAME
STREET ADDRESS | STREET ADDRESS
CITY-ST-2IP d CITY-ST-2IP

12. | hereby certify that the information supplied with this filin 3
indicated on this report or supplemental report is true an:

changed, or on an atlachrpen

SIGNATURE:

does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
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 recenver or trustee empowered to execute this repor‘t as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

3/ bz 25 PRL B

5l

Daytime Phone #



