2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 559961

1. Entity Name

L.S.P- DELEVOE ENTERPRISES INC

Principal Place of Business

1733 S.w. 5TH STREET
FORT LAUDERDALE FL 3332

us
173% s, ), 5HASE

Mailing Address
1733 SW. 5TH STREET

us

FORT LAUDERDALE FL 33312-7511

2. Principal Place of Business

a.l I}A"afilir%Acgr)essS-' {/()

I

T

FILED
May 16, 2000 8:00 am
Secretary of State

05-16-2000 90151 025 ***150.00

AT

FL

- Suite, Apt. #, elc. -~ - Suite, ApL.#. etc. . DO NOT WRITE IN THIS SPACE
City & State City & Stgle 4. FEI Number Applied For
Fort hoawd, Toct [ aud; 962134416 Not Applicable
Zip Country Zip Country S . . $8.75 Additional
5. Certificate of Siatus Desired ] . :
233 U, D [ 33F3[p , Feo Fequred
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
DELEVOE, LOlS J Street Address (P.O. Box Number is Not Acceptabie)
1733 S.W. 5TH STREET
FT. LAUDERDALE FL 33312
City Zip Code

SIGNATURE

8. The above named eggjty submits this statement for t

= !

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

Qa2 -2

72022

Signature, typed cr printed nama of registered nt and title I applicable

{NOTE" Registered Agant signature required when reinslating)

DATE

8. .This qorporation is efigible to satisfy its Intangidie
Tax filing requiremenit and elects to do so.
{See oriteria on back)

After MAY 1,
|

FILE NOW!!! FEE IS $150.00
0 Fee w
Make Check Payable to Department of State

Trust Fund Contributicn.

== 10._Election Campgign Financing__ ___ $6.00.May.Be__|..

Added 1o Fees

11. COFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TQO OFFICERS AND DIRECTORS IN 11 _
TITLE P [T Gelete THLE O change [ Addition | &
NAME DELEVOE, LOIS J NAME e
STREET ADDRESS | 1733 S.W. 5TH STREET STREEY ADDRESS §
CITY-ST-7P FORT LAUDERDALE FL CITY-ST-2IP w
TLE ST : [ Delete TILE [l change [ Addition 5
NAME DELEVOE, SAMUEL J JR NAME

STREET ADDRESS | 1733 S.W. 5TH STREET STHEET ADDRESS

CITY-ST-2IP FORT LAUDERDALE FL CITY-ST-2P

TITLE PV [ Delete TITLE [Jchange [ Additien
NAME DELEVOE, PATRICE L NAME

STREET ADDRESS | 1733 SW STH ST STREET ADDRESS

CITY-§T-ZiP FT LAUDERDALE FL CITY-ST-2IP

TITLE O Ceiete THLE [ change [ Addition

NAME NAME

STREET ADDRESS | STREET ADDRESS - -

CITY-ST-2IP | CITY-§T-2P

TITLE O eiete TITLE [ Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2iP CITY-ST-2IP

TITLE [T elete TITLE O cChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7P CITY-ST-2IP

indicated on this report or suppl
ol the corpgration or the recel
changed. or on an attachm,

SIGNATURE:

ith an address, all othe
./ )

Q€

13. | hereby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3){i}, Flarida Statutes. ! further certify that the infarmation
emental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
r or trustee empowered to exgeute this report as required by Chapter 807, Florida Statules; and that my name appears in Block 11 or Biock 12

Y -27-J007) 9545

SIGNATURE AND TYPED OR pnm(z

NAME OF SIGNING OFFICER QR DIRECTOR

Date

Daytime Phona #

45
¥5D




