' FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Mar 17, 2003 8:00 am

DOCUMENT #  FOO000005758 Secretary of State
1. Entity Name 03-17-2003 90481 049 ***150.00
LSPI EXCHANGE CORP.
Principal Place of Business Mailing Address
20 SOUTH SANTA CRUZ AVE.. SUITE 200 20 SOUTH SANTA CRUZ AVE.. SUITE 300
LOS GATOS fL 95030 LOS GATOS FL 95030
I — LA
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
- 77-0479136 Not Applicable
“p Couniry Zip Country 5. Certificate of Status Desired | $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
-— - - P Name
CT COHPORATION SYSTEM Street Addre;—s ;I;O Box Number is Not Acceptable)
AN |
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324
2 City FL Zip Code

8. The abbve named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

.

SIGNATURE

Signatura, lyped er printed name of registared agent and litie it applicable [NOTE: Registered Agent signatura required when reingtating) DATE
FILE NOW!!! FEE IS $150.00 . - ‘
After May 1, 2003 Fee will be $550.00 8 Election Campaign Financing $5.00 May Bo
. rust Fund Contribution. [ Added to Fees
Make Check Payable to Fiorida Department of State
10. QOFFICERS AND OIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIMLE PCD [ Defete TIMLE [ change (] Addition
NAME STONE, ROCHELLE NAME
staeer anoress | 20 SOUTH SANTA CRUZ AVE., SUITE 300 $TREET ADDRESS
crv-st-ze | LOS GATOS FL 95030 CITY-ST-2IP
TITLE VT 1 Delete TITLE [Jchange [ Addition
NAME KUNS, DAVID NAME
streer 4ooRess | 20 SOUTH SANTA CRUZ AVE., SUITE 300 STREET ADORESS
CITY-ST-2IP { 0S GATOS FL 95030 CITY-ST-2IP
TITLE S [ Delete TITLE [ Change [ Addition
NAME PACIOLLA, JEROME NAME
stheeT apoRess | 20 SOUTH SANTA CRUZ AVE., SUITE 300~ - " )| STREET ADDAESS - -
CHTY-ST-21P LOS GATOS FL 95030 CITY-57-2IP
TITLE D [T pelete TITLE Ocnange [ Adcition
NAME RIVERA, DIANE NAME
streeT anoress | 20 SOUTH SANTA CRUZ AVE., SUITE 300 STREET ADORESS
CITY-§T-2IP LOS GATOS FL 95030 CITY-§7-2P
TTE [ Deiete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P GITY-ST-2IP
TITLE 7 Delete TITLE [T changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T- 2P CITY-§1-2IP

12. | hereby certity that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signalure shall have the same legal effect as if made under oath; that | am an officer or director
of the carporation or the receiver or trustea empowered 1o execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed, or on an hment with an addrgee, with all other like empowered.
e 1] e A
C

SIGNATURE: =—wiwaiN: 7 @Eﬁ%ﬁ%@ Jargrr pqu\duﬂ 3-14-d3  HOF 35 PlUd

/ SIGNATURE AND TYPEC OR PRINTED NAME OF SIGNING OFFICER O&JIRECTOR Date *  Daytime Phona #

s
:
:

2

CR2E034 (10/02}




