' 2001 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # 559961

FILED

May 11, 2001 8:00 amg

1. Entity Name

L.S.P. DELEVOE ENTERPRISES INC

Principa! Place of Business

1733 SW. 5TH STREET
_|FORT LAUDERDALE FL 33312
us—

Mailing Address

1733 S.W. 5TH STREET
FORT LAUDERDALE FL 33312
us

- ——.

Secretary of State

05-11-2001 90089 008 ***150.00

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, efc.

Suite, Apt. #, etc.

———— e
T — e

[ EAMINN MOGRA

DO NOT WRITE IN THIS SPACE

-

DELEVOE, LOIS J
1733 S.W. 5TH STREET
FT. LAUDERDALE FL 33312

City & State City & State 4. FEI Number 59.2134416 Applied For
Not Applicable
Zip Country Zip Country " - $8.75 Additional
5. Certificate of Status Desired d Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Street Address (P.C. Box Number is Not Acceptabile)

City

FL

Zip Code

8. The above named gnfity submits this

/

bko's T Delevore

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

SIGNATURE

AA_J

Vi

PARL

b 2t =200/

DATE

ignature, typed of printed narti of registerad ageﬁ and titlg if applicatla.

(NOTE: Registared Agent signalure required when reinstating)

9. This corporation is efigible to satisfy its Inlangible - ... FILE NOW!!I FEE IS $150.00 ) e .
Tax filing requirementgand elacts loydo s0. g "After MAY 1, 200—1"~I-=e'éﬁill$bé $550.00 10 Elizilzzr%aggriﬁt;‘uzz: neing ijs&g?;hg?;f - :
(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 .
e P O Delete TLE Ol Change [ Addition |
NAME DELEVOE, LOIS J NAME =
STREET ADDRESS | 1733 S.W. 5TH STREET STREET ADDRESS 3
ciTy-ST-21P FORT LAUDERDALE FL CITY-5T-2P o
TITLE [3) O pelete TILE [ Crange [ Addition g
NAME DELEVOE, SAMUEL J JR NAME
sTReeT ADDRESS | 1733 S.W. 5TH STREET STREET ADDRESS
CITY-ST-21P FORT LAUDERDALE FL CITY-ST-ZtP
TITLE PV 1 pelete TITLE [Jchange [ Additian
NAME DELEVOE, PATRICE L NAME
STREET ADDRESS | 1733 SW 5TH ST STREET AUDRESS
CITY-ST-2ZIP FT LAUDERDALE FL CITY-ST-2P
TITLE [ pelete TILE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-8T-2P
TME [ Dalete TTLE [ Change  [3 Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
.| ~¢iry-g1-21P —— - - - CITY-§T-21p - . -

TILE [ oelate TMLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-ZIP CITY-§T-21P
13. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.0?$3){i), Florida Statutes. | further certify that the information

indicated on this report or supplemental repert is true and accurate and that my signature shall have the same legal effect as if made under oath; thai | 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 attachmeptayith an addggss, withall other jike empowered.

. "xh 767~
SIGNATURE: AW Vgl H -24-300] 959 pr77
E AND DOR K INTED NAME OF SIGNING OFFICER OR DIRECTOR Cate Daytme Phone # 7




