FILED

2003 FOR PROFIT CORPORATION Apr 16,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR

ecretary of State

04-16-2003 90221 033 ***150.00

DOCUMENT # 321688

1. Entity Name

AY  08PSEE0

LOTSPEICH CO. OF FLORIDA, INC.

Principal Place of Business
6351 NORTHWEST 28 WAY

Mailing Address
6351 NORTHWEST 28 WAY

STE A STE A
FT LAUDERDALE FL 33309 FT LAUDERDALE FL 33309 “m“ m"
5 t R PMSETR AR

2, Principal Place of Business

3, Mailing Address

Suite, Apt. #, etc,

Suite, Apt. #, etc.

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For
59—1 171393 Not Applicable
Zi Countr Zi Countr i
P Y P uniry 5. Certificate of Status Desired O $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address ot New Registered Agent
I . - - Name —— : o :
FEE, DAVID : '
' D H Stret Address (P.O. Box Number is Not Acceptable)

6351 NORTHWEST 28 WAY
STE A

FT LAUDERDALE FL 33309

City

Zip Code

FL

8. The abovg named entity submi'ts;i;his staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

tnéobligations of registered agen

TEE o

E 4
e k% Signatire, lyped or printed name cf registered agent and
R L N st X s

titla if applicable.

[NOTE: Ragistered Agent signature requirad when reinstating)

DATE

. FILE NOWNI FEE IS $150.00
"1 D Attbr May 1, 2003 Fee widll be $550.00

Mgke' Giack Pagable to Florida Department of State

Trust Fund Contribution.

4. Election Campaign Financing

$5.00 may Be
Added to Fees

e v OFFICERS AND DIRECTORS

| IKER

ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11

" |PS : 1 pelete TILE DO Change [ Addition | &3
FEE, DAVD = NAME S

sTReeT aporess | 2782 NE 27TH STBEET STREET ADDRESS 3
crv-sr-ze {FORT LAUDERDALE FL 33306 CITY-5T-2P g
TLE VP C O] Delete TITLE Clchange  [] Addition %
NAME LIGON, JERRY NAME
STREET anckesS | 2600 SPANISH RIVER ROAD STREET ADDRESS
CITY-ST-2i9 BOCA RATON FL 33432 CITY-ST-2P
TITLE VP ] Delete TITLE - . Ochange [T Addition
NAME FEE, MICHAEL———~ —-——~=- - —— e R BAME = o | e mirem o e e - e _
stReeT achess | 2440 NE 26TH AVE STREET ADDRESS
cv-st-z22  {FORT LAUDERDALE FL 33305 CiTY-$T-2P
TILE O Delete TITLE [ change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY -ST-2IP
TLE [ Delete TILE (O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2IP
TITLE 3 cetete TITLE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
oy 517 CITY-5T-2IP

12. | hereby certify thelt the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify thal the information
i true and accuraie and that my signature shall have the same legal effect as if made under oath; that { am an officer or director
quired by Chapter 507, Flgrida Statutes; and that my name appears in Block 10 or Block 11if

9LY-478-2334

indicated on this report or supplemental report
of the corporation.of the receiver of
changed, or on an attachment wj

SIGNATURE: (D) ;@gr

gy addres

]

= u 1

pwered 1o execute this report as re
with all other like empowered.

E REQIRTON. Far

&e&}&\i’ "I/ QI a3

Oo

@R PRINTED NAME OF SIGNING OFFICER OR DIRECTCR

Date

Daytime Phone #

|



