2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 321688

1. Entity Name

LOTSPEICH CO. OF FLORIDA. INC.

Principal Place of Business

6351 NORTHWEST 28 WAY
FT LAUDERDALE FL 33308

Mailing Address

6351 NORTHWEST 28 WAY
FT LAUDERDALE FL 333081739

FILED

May 23, 2000 8:00 am

Secretary of State

05-23-2000 90200 034 ***150.00

us us
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6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent
Name
FEE, DAVID H : Street Address (P 0. Box Number is Not Acceptable)
6351 NORTHWEST 28 WaY | Soide A :
FT LAUDERDALE FL 33309
City FL Zip Code

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

(NOTE: Registered Agent signatura raquited when rainstating) DATE

pad‘arpuwﬁlarad agent and title if applicable.

FILE NCW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00
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Added to Fees
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né; does not gualify for the exemption stated in Section 119.07{3%1), 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
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