e S =
UNIFORM BUSINESS REPORT (UBR) Jan 08, 2003 8:00 am |
1. Entity Name 01-08-2003 90018 032 ***150.00 l
L.S.G.B., INC. |
Principal Place of Business Mailing Address l
624 GLADES RD 624 GLADES RD
BOCA RATON FL 33431 BOCA RATON FL 33431 ]
2. Principal Place of Business 3. Maifing Address ”Illl“ |’IH|I|HI'H ”"“"" Hll |||”|l|“ m” I"" N”lm”l"
Suite, Apt. #, etc. Suite, Apt. #, etc, [ CHECK HERE IF MAKING CHANGES |
|
City & State City & State 4. FEI Number 15 ‘ Applied For
59—2 720 Not Applicable
Zip [ Country - ap Country 5. Certificate of Status Desired [} $8.75 Additional
Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
Su , LARRY Street Address (P.C. Box Number is Not Acceptable)
624 GLADES ROAD
BOCA RATON FL 33431
. City FL Zip Code
8. The above 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.
v
SIGNATURE ‘
Signature, typed or printed name of registerad agent and titie il applicable {NOTE: Registered Agent signature raquired when reinstating) DATE
FILE NOW!I! FEE IS $150.00 . ) .
. 9. Election C F
After May 1, 2003 Fee will be $550.00 Trust Fund Combuton, 00 ey e
Make Check Payable to Florida Department of State ' |
10, OFFICERS ANC DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS N 11 '
TLE PD O Detete TImLE O change [ Adotion | &
NAME SUGAR, LARRY NAME =
street aooress | 624 GLADES ROAD STREET ADDRESS X
crv-st-2¢ | BOCA RATON FL 33431 CITY-5T-2P 2
o
TITLE [ Delete TLE [Jchange  [C] Addition & |
NAME NAME ‘
STREET ADDRESS STREET ADDRESS J
CITY-ST-2P__ - } CITY-$1-2IP B ‘
TILE [ Delete TITLE [ change [ Addition |
NAMF NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S5T-2iP
TITLE I Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-2P CITY-ST-2IP
TITLE ] petete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TME [ pelete TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

12. 1 hereby certify that the infgsmaticn stpplied with this fii
indicated on this report or fuppMmental report is true afid 2ccurate and that my sig
of the corpdration-or the rdceiver §r trustee empoweref] 1o execute this report as rg

SIGNATURE:

does not qualily for the exemption stated in Section 119.67(3)(i), Florida Statutes. | further certity that the information
ajure shall have the same legal effect ag if made under oath; that | am an officer or director
ed by Chapter 607, Florida Statutes; gnd that

y name appears in Block 10 cr Bicck 11 f

L\l 03 B‘ES‘—‘% S5

saGNArﬂhE' ANDTY__%OR‘FMITEI: NRME OFéIGI\NG omcsn OR DIRECTOR

Date L Daylime Phona #



