2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # H64864

L S INTERNATIONAL OF TAMPA, INC.

Principal Place of Business
1536-DEERBOURNE-DR,

WESLEY-CHAPEL-F-33543- :
us us

Mailing Address
1536 DEERBOURNE DR
WESLEY CHAPEL FL 33543

Suite, Apt. #, elc. /
#30)

2. Principal Piacg of EiusinessE % 3. Mailing Address

Suite, Apt. #, elc.

FILED
Jan 13, 2003 8:00 am
Secretary of State

01-13-2003 90659 046 ***150.00

LR

ﬁ CHECK HERE IF MAKING CHANGES

MCDERMOTT, MICHAEL J.
781 W LUMSDEN RD
BRANDON FL 33511

City & State City & State 4, FEI Number Applied For
774’/1//}0)4 ﬁdk} ”ﬂ' 59-2395888 Nat Applicable
5 Canintry Zip Country 5. Certificate of Status Desired O $8.75 Additional
33é3 7 US# Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Regisiered Agent
) - Name - -

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

- SIGNATURE

. -g‘:. -

the obligations of registerec agent.
¥,

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

Signatura, typed or printect name of registerad agent and titla if applicable,

{NOTE: Registerad Agent signature raquired whan reinstating)

DATE

. FILE NOW!!! FEE IS $150.00
- ¥ . “After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State .

8. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

ADDITIONS/CHANGES TO OFFICERS AND.DIHECTORS IN 11

10. OFFICERS AND DIRECTORS 1.
s P N O Delete LE [ change  [[] Addition
NAME PIOL), DOMINIC L. NAME
sTreeT aooress | 1536 DEERBOURNE DR STREET ADDRESS
orv-sT-ze | WESLEY CHAPEL FL 33543 CITY-ST-2IP
TLE ST O Delete TITLE O Change [ Addition
NAKE PIOLI, SUZANNE F. NAME
STREET A00RESS | 1536 DEERBOURNE DR STREET ADDRESS
GiTY-ST-2IP WESLEY CHAPEL FL 33543 CITY-ST-7IP
TLE = = {7} Delet ~TM.E — ——""[ZJ Change—"[] Aduition™
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-5T-2PP CITY-S7-2IP
TITLE O pelete TITLE O change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-§T-2P
TIMLE [ betete e [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-217
TiTLE O peletz TITLE [J Change  [] Addition
MAME NAME
STREET AODRESS STREET ADDRESS
CITY-ST-7IP CITY-57-2p

eivar or trustee e

of the corporation or the r

12. | hereby certify that the information supplied with this filing does not
indicated on this report or supplemental report is true and accurate

qualify for the exemption stated In Seclion 119.07(3)i), Flarida Statutes. | further certify that the information

and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
$ered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Black 11 if
iPf ail cther ke empowered.

= A C
G IR ED g

[-7-73 ZI3-905-7470

F SIGNING OFFICER OR DIRECTOR

Data Daytirne Phone #

CLJEFRU |

nv

CR2E034 (10/02)




