2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
Mar 06, 2003 8:00 am

é

|
DOCUMENT # 608554 Secretary of State |
1. Entity Name 03-06-2003 90127 024 ***150.00
LAWRENCE A. SANDERS ENTERPRISES, INC.
|
Principal Place of Business Mailing Address
1900 CORIP. BLVE. 1800 CORP. BLYD.
STE. 20t IE STE. 201 E.
2. Principal Place of Business 3. Mailing Address
Suite, »i\pt. #, etc. Sufte, Apt. #, etc. [7] CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
: 59—1921671 Not Applicable
- T " .
Zp Couniry Zip Country 5. Contificato of Stalus Desied ~ []  $8-75 Additional
| Fee Required
| 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
| ' _ _Name -
BREDE.‘ J. DANIEL Street Address (P.O. Box Number is Not Acceptabie)
1900 CORP. BLVD. NW #201 €
BOCA RATON. FL 33431
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flerida. | am familiar with, and accept
the obligaticns of registerad agent.
SIGNATURE
' Signature. typed or printed name of registered agent and titls if applicable. (NOTE: Registered Agent signature required when reinstaling) DATE
? '
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
A;ﬂer May 1, 2003 Fe.e will be $550.00 Trust Fund Contributicn, Added to Fees
Make Chieck Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
LE PD O Delete TILE O Change [ Addition g
NAME BREDE, DANIEL J NAME =3
streeT abokess | 1900 CORP. BLVD. #201 E STREET ADDAESS 3
cmv-st-ze | | BOCA RATON FL 33431 CITY-ST-2P g
o
THLE L TD 1 Delete TITLE O change ] Addition S
wwe || DICRESCENZO, RONALD A NAME
sTReeT A00RESS § 3711 NL.E. 27 AVE. STREET ADDRESS
owv-si-ze | | LIGHTHOUSE POINT FL 33064 ciry-57-2P
TITLE | [ pelete TITLE [JChange [ Addition
NAME [ e e e L ——
STREET ADDRESS STREET ADDRESS
CITY-ST-2P I CITY-5T-2IP
TITLE I 7 Delete TILE [J Change  [J Addition
NAME | NAME
STREET ADDRESS STREFT ADDRESS
CITY-ST-21P | CHY-§1-2IP
THLE i O elete TILE [ Change [ Addition
NAME | NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P | CITY-ST-2IP
THLE | - 7 Delete TITLE [ change [ Aduition
NAME | NAME
. STREET ADDRESS STREET ADDRESS
CITY-ST-21P | ) CITY-ST-2IP
12. | hereb'y certify thatthe information supplied with this filing does not guality for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same 'egal eflect as if made under oath; that | am an officer or director
o the Corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changéd, or on an attachment with an address, with al! other like empowerad.
ol mon e ) m}r" - Q
SIGNATURE: Sﬂwmﬁ I E’f 28 Ml[@ 24 3-4.03 SO(-241-699 L
SIGNATURE AND TJPED OR PRINTED NAME OF SIGNING OFFICER OR_DIREETOR Dats Daylime Phone #
! N S DANIEL BOEDE e




