2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

FO0000005758

FILED
Sep 06, 2001 8:00 am
Slt)acretary of State

J1E9R10

-13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119 07(3)(i}, Fiorida 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 legal effect as if made under oath; that ! am an officer or director
of the corporation or the receiver or trustes empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with al! other like empowered.

>
-
LSP] EXCHANGE CORP. / 09-06-2001 90259 031 ***558.75
v
Principal Place of Business Mailing Address )
20 SOUTH SANTA CRUZ AVE.. SUITE 300 20 SOUTH SANTA CRUZ AVE.. SUITE 300 Lt S0 i
LOS GATOS FL 95000 LOS GATOS FL 95030 ! - K
2. Principal Place of Business 3. Mailing Address ”"”II"" Ilm II II“I IIm II"”II“""“”" '"I”"I”I" |||’
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
770479136 '[Nt Appiicable
Zip Country Zip Country 5. Ceriificate of Status Desired % $8.75 aduitional
Fee Required
o —=6.:Name and Address of Current Registered Agent. _ _ mee oo .ow_. —7. Name and Add of New R ed Agent _
Name T ) T R
C T CORPORATION ~SYSTEM Street Address (P.O. Box Number is Not Acceptable)
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324
: City FL I Zip Code
8. The'aine named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida,
SIGNATURE
Signature, typed or printad name of registerad agent and title if applicable. (NOTE: Registerad Agent signature required when rainstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $550.00 ) N )
Tax filing requirement and elects to do so, After September 12, 2001 Fee will be $750.00 10. Elecvon Campalgn Emancmg $5.00 oy 8e
o rust Fund Contribution. Added to Fees
(See criteria on back) Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PCD [ elete TIIE O Change ] Additon | 5
NAME STONE, ROCHELLE NAME B
STREET ADDRESS | 20 SOUTH SANTA CRUZ AVE., SUITE 300 STREET ADDRESS §
CITY-§T-2IP LOS GATOS FL 95030 CITY-ST-21P w
e VT < om [ Dekte e B Tange [ Additon | &5
NAME KUNé, DAVID NAME kUN S; 0 q,\r'({
STREET ADDRESS | 20 SOUTH SANTA CRUZ AVE., SUITE 300 STREET ADDRESS
CITY-8T-21P LOS GATOS FL 9503 CITY-ST-2IP
me g T T T T ST T My e - TE = 7| T e e oo [)-Changa = [ Addiion | o
nav PACIOLLA, JEROM NAVE
STREET ADDRESS 20 SOUTH SANTA CRUZ AVE, SU"'E 300 STREET ADDRESS
CITY-ST-21p LOS GATOS FL 95030 CITY-5T-2IP
TE D O Delete TTLE I change ] Acdition
NAME RIVERA, DIANE NAME
STREET ADDRESS | 20 SOUTH SANTA CRUZ AVE., SUITE 300 STREET ADDRESS )
CITY-ST-2IP LOS GATOS FL 95030 , CITY-ST-2IP :
TITLE [ Oelete TILE (I change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-5T-ZIP
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITyY-ST-21P CITY-5T-2IP

sianature: _Losalafiu ORRE (Geiaih facdla [Scrdbay 3.27:0  Yog.15%-8lo0

g




