2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 321688 ' Jan 17,2001 8:00 am

1. Entity Name
LOTSPEICH CO. OF FLORIDA, INC. Secretary of State
01-17-2001 90095 018 ***150.00

Principal Place of Business Mailing Address
6351 NORTHWEST 28 WAY 6351 NORTHWEST 28 WAY
STEA STE A
FT LAUDERDALE FL 33309 FT LAUDERDALE FL 33309
us us
Suite, Apt. #, etc, Suite, Apt. #, etc. DC NOT WRITE IN THIS SPACE

City & State City & State 4. FE! Number 59.1 171393 Applied For
Not Applicable

Zip Country Zip - Country 5. Certificate of Status Desired a $8'75 Additanal
Fee Required
| 7= — === ~~§. Name and‘Address of Current Registered Agent ) i ) 7. Name and Address of New Registered Agent
Name
FEE, DAVID H .
6351 NORTHWEST 28 WAY Street Address (P.Q. Box Number is Nol Acceptable)
STE A

FT LAUDERDALE FL 33308

City FL ’ Zip Code

B. The above named entity submils this statement for the purpose of changing ils registered office or registered agant, ar both, in the State of Florida.

SIGNATURE
Signatura, typad or printed nama of registered agent and title if applicable. {NQTE: Ragistersd Agent signature required whan reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 . o
Tax rilingrequirementgand elects t::ydo $0. ¢ After MAY 1, 2001 Fee will be $550.00 10 -ﬁig;'?ﬂ,%agfﬁfguig‘:ncmg | iil.oﬂ fobe
o . ed 1o Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
Tme c O Delete TITLE [ Change [ Addition
NAME FEE, EDWARD NAME
staeeT anoress | 3100 NE 47TH COURT 10 STREET ADDRESS
CITY-ST-ZIP FORT LAUDERDALE FL 33308 CITY-$T-7P £ P
T P ] Deiete T Presidant / Qec :mi'ﬂ.ﬂa.a ’ WTange [ Addition
NAME FEE, DAVID NAME Tee Dnu'\& el
STReET ADDRESS | 2782 NE 27TH STREET STREETADDRESS (4 B pE 1\!! S4e ot
CITY-ST-2IP FORT-LAUDERDALE FL 33308 CITY-ST-2IP Ford Ly g T
me VP T T O Delete e o ST e ‘Cthange [T Addition
NAME LIGON, JERRY NAME
streer aooress | 2600 SPANISH RIVER ROAD STREET ADDRESS
CITY-ST-2IP BOCA RATON FL 33432 CITY-ST-2P
TITLE ] Deiete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP R CITY-ST-ZiP
TITLE O Delete TLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-ST-2IP
TITLE [ Delete TILE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GCITY-ST-219 7Y CITY-ST-2P

13. | hereby certify that the informaticn supatied with this fling does not qualify for the exemption stated in Section 119.07(3)(1}, Florida Statutes. | further certify that the information
indicaled on this report or supplemgrital report is trugfand@ccurate 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 4t trusteg&mpowerpd 46 execute this report as required by Chapter 607, Fiorida Statutes: and that my name appears in Block 11 or Block 12 if
changed, or on an attachment yith an adfiress, with bl other like empowered.

SIGNATURE: O

< 1-A-0| (1) Asy 98- 2388
SIRYATIAE ANDWNTED r\ms OF SIGNING OFFICER OR DIRECTOR “Tate Daytime Phone #

CR2E034 (10/00)



