2002 UNIFORNM BUSINESS REPORT (UBR) FILED

DOCUMENT #  HO05604 A ;chEazrgfogfségz?tg "

I

$8.75 Additional

Fee Required

Zi C Zi Count
P ountry ® ouniry 5. Certificate of Status Desired O

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
GENTRY, OAKLEY, JR. Street Address {P.Q. Box Number is Not Acceptable)
1640 W OAKLAND PARK BLVD, SUITE 400
FORT LAUDERDALE FL 33311

City FL Zip Code

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

13. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)()), Florida Statutes. { further centify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that I 'am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes, and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: W16 V)P S R 5/013/0;’\

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #

canz.00

>
<
LDS VACUUM PRODUCTS, INC. 04-07-2002 90051 050 ***150.00
Principal Place of Business Mailing Address
975 SUNSHINE LANE 975 SUNSHINE LANE
980 S-SUNSHINE LANE 980 S-SUNSHINE LANE
ALTAMONTE SPRINGS FL 32714 ALTAMONTE SPRINGS FL 32714
- - DT
2. Principal Place of Business 3. Mailing Address
_;—fSU;l;..;;);.-V#, ;h’; — == Suite, Apt. #, e - B == s ESS B DOﬁﬁﬁVﬁ”ﬁN TH?S-SPKCE%Q‘:#%
City & State City & State 4, FEI Number ~ Applied For
11 23%591 Not Applicable

|

CR2E034 (9/01)

SIGNATURE
e Signature, typed or printed name of registerad ager and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
_.9._This corporation.is eligible.to satisfy.itsIntangible. | . ... FILE NOWNLEEEIS $150.00 . .. _ |- oor o maim oo o = ool oo
Tax filing requirement and elects to do so. ¢ After May 1, 2002 Fee wlill be $550.00 o ?ETLF}” C?gwpigg-?nmﬂg O fg%o l\gay Be
(See criteria on back} O Make Check Payable to Department of State rust Fund Fomiribuion. ed 1o Fees
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P 1 petete TITLE [ change [ Addition
NAME RUSSO, CARMINE, JR. NAME
smeetaooness | 348 N SPAULDING COVE STREET ADDRESS
CiTY-ST-2P HEATHROW FL N crv-srzp
TITLE sV O Delete TITLE [ change ] Addition
NAME RUSSO, GREER AN
sTreer apoRess | 348 N SPAULDING COVE STREET ADDRESS
CITY-ST-ZIP HEATHROW FL CITY-ST-2IP
TITLE [ petete TITLE (] Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delets TLE [0 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-$T-2P - CITY-§1-2F =TT - T N
TITLE O Detete me [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE [ Delete TITLE [ Ghange [ Addition
NAME NAME
STREET ADDRESS ) . STREET ADDRESS
CITY-ST-2IP ot . CITY-ST-2IP



