FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
May 13, 2002 8:00 am

DOCUMENT # 7 04541

1. Entity Name

L-vcos SQuo...r‘Q.,INC, P

Secretary of State

05-13-2002 90192 016 ***150.00

2. Principal Place of Business 3, Mailing Address
T.0. Box 2 183 Y.0:. Pox 2 1§3
Suite, Apt. 4, etc, Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
City & State . City & State 4. FEI Number Applied For
CresTol: Ruwver, FL o cosTal Rwee, Fo 59- 23R IH Not Applicable
Zip Country Zip Country : ii ; $8.75 Additonal
3‘-}‘4’ 13 US_ H §qq 2.2 Vs ﬂ 8. Certificate of Status Desired O Feo Raquired
) ; 3 7. Nams and Addreas of Current Registerad Agent
Name
Lvcos Rodnel .
Street Address (P.Q. Bpx Number is Not bie) *
l i D v €.
]
City ip Cod:
CrvsTeLl Rived FL | 4529

SIGNATURE

8. The above named erttity submits this statement for the purpose of changing its registered office o registered agent, or both, in the State of Florida.

Signature. ryped o printad name Of regrsierec aQant and e T appicatie.

(NOTE ; Registerac Agent signatLrs iequined when deinszatig) OATE

! 9, This corporation is eligible to satisfy its Intangible
v Fax filing requirement and elects to do s0,
{See criteria on back}

(LN OFFICERS AND DIRECTORS

10. Election Campaign Financing
Trust Fund Contribution. 0

$5.00 MayBe
Added to Fees

e Pl fo
NAME Lveos, Rod Ny
smenanciess | P0G S W Dikie Sheres P

avstr 1ChveTol, Rivep, L 3Y¥YY29
TMLE >

S1D
WAME ‘L{UO&S, B&_rbmm
smenaooness | f1lot 8 W. Dirxve Shores D,

etk | CopsTol River, FL 344nqg

CR2E034B (12/01)

THLE

NAME

STREET ADDRESS
CITY.ST.21P

TiTLE

RAME

STREET ADDRESS
CITY-ST-2IP

e

NAME

STREET ADDRESS
CITY-ST-7iP

TTE
NAME
STREET ADDRESS -
Ciry.s1-7IP

indicated on this report of supplemental report is true and accurate and
of the corporation or the receiver or rustee empowered 10 execute thj
attachment with an address, wit her like empowered.

SIGNATURE:

13. 1 heraby certi{g that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3}(), Fiorida Statwnes. [ further certify that the information
L my signature shall have the same legal effect as if made under oath; that | am an officer or director
report as required by Chapter 607, Florida Statutes; and that my name appaears in Block 11 or on an

PRINTED RAME OF 8IONING OFFICER DN TIRECTOR

Date Daytima: Prane +




