2001 UNIFORM BUSINESS REPORT (UBR) FILED

CUMI 001 8:00
DOCUMENT # F95000006309 Apr 30, 2 :00 am
1. Entity Name r}’ f S
LACyHANCE COMPANIES, INC ecreta 0 tate
’ ' 04-30-2001 90366 020 ***150.00
Principal Place of Business Mailing Address
6000 PARK OF GOMMERCE BLVD. 8000 PARK OF COMMERCE BLVD.
BOCA RATON FL 33487 BOCA RATON FL 33487
Suite. Apt. #, etc. Suite, Apt. #, ctc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number 65‘0017262 Applicd For
Mot Apo.cabie
z Countr Zi Count -‘
P ity ® oy 5. Certificate of Status Desired 1 $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent ]
Narne
KOUTSOUBOS, JAMES Street Address (P.0. Box Numaer is Not Acceptable)
regt Adcress - BOx Numaer 15 Mot Acceptable
6000 PARK OF COMMERCE BLVD. P
BOCA RATON FL 33487
City Zip Code
8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida
SIGNATURE
Signatore, typed o printed ~ame of "ogiserad agen: and 1ls if aop cab e (NOTE: Registeran Agent 5:anaiure requince vhen -einsiating) LA
9. This corporation is eligible to satisfy its Intangible FILE NOWID FEE IS $150.00 - o )
. Elect E a nas
Tax filing requirement and elects to do so. fiiter MAY 1, 2001 Fee wili be $550.00 10. Blection Campaign Financing $5.00 may ze
. ) . ; . ; . Trust Fund Contribution 0 Added to Fees
(See criteria on back) 1 Make Check Payabia to Deparimeni of Biaie
11. OFFICERS AND DIRECTCRS 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS 1IN 41
L P [ Delete s [ Crange [ Additien
SAME LACHANCE, SUSAN HAME
strzer anoRzss | 6000 PARK QF COMMERCE BLVD STRCET ADDRESS
CITY-$T-2IP BOCA RATON FL 33487 OITY-ST1-2IP
TITLE S O] Deiete TIrLE [JChange [ Aceitia-
NANE REIFLER, LIONEL A
siReet aporess | 6000 PARK OF COMMERCE BLVD. STREET ADDHESS
CITY-ST-21P BOCA RATON FL 33487 CATY - 5T-Z17
TITLE 7 Delete TILE {1 Crange [ adetien
NAME NAKAE !
STREET ADDRESS STHEET ADDRESS
CITY-57-71p CIT-S1-7ip
TIELE 1 Delete TLE T3 Change [ Acditior
MAME NaAE
STREET ADORESS STREET ADDRESS
CIEY-S1-219 CITY-57-717
T ] Delete TITLE [ Change [ Addilion
NAWZ NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-2IP CITY-5T- i
TITLE [ Celes LE O] Change [T Adcion
KAME NAME
STREET ADDRESS STREET ADORESS
CIRY-ST-2IP CITY-S7-21P
13. I nereby certify that the information supplied with this filing does not qualify for the exermplien staled in Section 119.07(3%1), Florida Statutes. | further cerlify inat tae infarmation

indicated on this report or supplemental report is true and accurate and that my signature shall have ine same legar effect as if made undear oath; that ; am an officer or directo
of the corporation or the receiver ar trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name apgears in Block 11 ar Block 121
changed, or on an attachment with an address, with all other like empowered.

!

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Ty oo #

,--j"f’éwzw %‘% Ao Lf/l/)é /4;0/ (SZ é )‘9 Y 38500

o Scam [ I Ce

[PN SIS

CR2E034 (10/00)



