2003 NOT-FOR-PROFIT CORPORATIGN

FILED
Apr 24,2003 8:00 am
ecretary of State

4

UNIFORM BUSINESS REPORT JUBR)

DOCUMENT # NO0O2000000340

04-07-2003 90154 002 ****61.25

1. Entity Nama LTS
CRUISERS OF SOUTH FLORIDA, INC /
Sos
Principal Place of Business Malling Address JJIvJGuULue
21t NE 15TH COURT 2% NE 15TH COURT
FOAT LAUDERDALE FL 33904 FORT LAUDERDALE FL 3334
s v A A
Suite. Apl. #, els. Suite, Apt. #, eic, D CHECK HERE IF MAXING CHANGES
Cily & State City & State 4, FEI Number Applied For
OHY—359£324 Rol Applcable
Zip Courtry Zip Country o $8.75 Addttional
. S. Cerlificale of Status Desired ] Fes Roguired
8. Name and Address of Current Reglstered Agent 7. Name and Mcms of New Roglaurod Agam
TooT T T " Namé’ e T -
- DIDOMENICO, LEON . A DT At et e e SRR Street Address (P.0. Box Number is Not Acceplable)~ -
2211 NE 15TH COURT
FT LAUDERDALE F1 33304
City FL Zip Code

B. The above named entity submits this staternent for the purpose of changing its registared office or registered agent, or both, in the $tale of Florida. | am familiar with. and accept

the chiigaticns of reglslered agenl

-.-- -‘?
R

i -,

SIGNATURE

'W,Wumnﬁmuwwmmﬂmaﬂ;
M -

{NOTE: Ragisterad Ager signature required when nalrstating)

. .

. L e e 9. Elgclion Campaign Financing 00 May Be Make Check Payable to

B F‘LE NOW FEE IS 861.25 Trust Fund Contribution. o ﬁtgn 1o Fous Florida Department of State
10, ' . OFFICERS AND DIRECTORS ADDITIONSICHANGES TO OFFICERS AND DIRECTORSIN 10~ |
Tme P—-D D) Dewte Z7ees Dcmme  EAssiion |8
NAME SCHWARTZ, STEPI:EN L.e«m © |]Dom ENICO =
smeet aohess | 5000 CLEVELAND STREET 22 NE 1S CT ~
oTv-sT-2F | HOLLYWOOD n. 33021 Fopv LRWDERDALE ;ELEB___‘-LT’ﬁo g
e [ R [ Detete D . [ Change Addition g
NAME DIDOMMNICO, CAROL BoB ROGERS
sweeT aooness | 2211 NE 15TH COURT 1! Nw 70 TER
om-51-2¢ | FORT LAUDERDALE FL 33304 ft.m/T@ar\/ FL_333i3 y
TE e e it ey miane e =t ] Dl = e T - e RS man Ster o moy o tSrrefy - > o[ Tovange. (W Addtion |7
(3 HAME James B ARNES
STREET ADDRESS SHECTAUDRESS | @/ SwW Yd CT
oTY-ST-2P avst2e | cooPe Ciry, FL 33328
TME [ Detets TME [ Chargs £ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-ST-20P CITY-ST-2P
TE 7 pelete TME [Ochange [ Agdition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SE-2P CITY-§T-2P
TnE [ Delets me [Ochangs [ Addition
HAME NAME
"STREET ADDRESS STREET ADDAESS
Giry-57-2° omY-ST-2P

indicated on thls report or supgl

changed, or on an altachment

lemantal report is trug an

12. i heraby cantify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i}, Piorida Statutes. | further certify that the information
accurate and that my signature shall have the seme legal effect as it made under oathy; that | am an officer or director

of the corporation or the receiver Dr trustes empowareqd 10 axecule this tapon as required by Chaptar 617, Florica Statutes, and thal my name appears in Biock 100 BIOGK 114
th an address, with ail other like empowared

D@D-Damoﬂm A".e 3 I003 SH65-9253

- g

mmmmmmmmaasummoﬁmm

Derytima Phone ¢




