2001 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # H18112 Jan 30, 2001 8:00 am
1. Entity Name : ' Secretary Of State

-L'S'G'B" INC. * . 01-30-2001 90220 041 ***150.00
Principal Place of Business ailin ress
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6."Name and Address of Current Registered Agent 7. Name aﬁ—cl Address of New Registared Agent
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. The abomy submits trzla%ment for the purpose of.ghanging its registered office or registered a oth, in $he State of Florida.
{
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Strget Address (P 0. Box Number is Not Acceptable)

CR2E034 (10/00)

Signature, typed or prined lama of ragistered fgent and title if applicabie. {NOTE: Registered Agent signature required when ranstﬂlingy k] / I D}(E
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9. This corporation is eligible to satisfy ils Intangible FILE NOW!!! FEE IS $150.00 ) CQX - !
o . i 10. Election aign Financin
Tax filing requirement and ¢lects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund C(?nlr?bution & O fdsd.ecc’i(?ohl‘lz;s‘a o
(See criteria on back) O Make Check Payable to Depariment of State
11. OFFICERS AND DIRECTORS I ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE FD O Detete TILE O change [ Addition
e SUGAR, JARRY Nae foAD
STREET ADDRESS S ROAD STREET ADDRESS M S
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TITLE 7 Deleta TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP .-
TITLE e - - O Delete TTLE [JChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TITLE [ Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-20P
TITLE ] Delete THLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TILE [ Delete TILE (] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-ZIP N CITY-ST-2IP
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