e E————
2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #

1. Entity Name

LPDC, INCORPORATED

PO0000004153

May 27,2002 8:00 am
Secretary of State

05-27-2002 90487 049 ***150.00

Principal Place of Business

10045 BELVEDERE RD.
ROYAL PALM BCH FL 33411

Mailing Address
10045 BELVEDERE RD.
ROYAL PALM BCH FL 33441

B011bAoe

A LA

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 969 Applied For
r 650978 Not Applicable
i Zi Count it
I» Zip Counlry ' ountry 5. Cerfificate of Status Desired O $8'75 Addltronal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
PU ROBERT,
EBLA' 0 AA Street Address (P.O. Box Number is Not Acceptable}
10045 BELVEDERE RD.
ROYAL PALM BCH FL 33411
City FL Zip Code
8. The above named entity submits this statermant for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signatura, typed or printed name cf registered agant and title if applicable. (NCTE: Registered Agent signatura requirad when reinstating DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 . N )
- - - 10: Election Campaign Financin
Atter May 1, 2002 Fee will be $550.00 paig 9 $5.00 may Bo

Tax filing requirement and elects to do so.

Trust Fund Contribution. Added to Fees

(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TQ OFFICERS AND DIREGTORS IN 11
TIME P 1 Delete TMmE 4 Chenge L] Addition
NAME PUEBLA, ROBERTA NAME PuebLa Roberto.
sTREeT ooness | 1702 49TH ST. N. smeEmaovmess [|qpa0t  yq*t of, N-
crv-st-zp | LOXAHATCHEE FL 33470 OS2 | pewahatebhge EL. 3340
TImLE [ palate TITLE [ Change  [] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-5T-2
Tme [ pelete TITLE (Jchange [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CHY-5T-21P CITY-ST-2IP
TITLE [ petste [ change (O Addition
NAME
~| T sTREET AbRESS [T e e - S TREETADDAESS S | o= === R et N e ==
CITY-ST-2IP CITY-ST-21P
TIME [T Delete TITLE [ Change [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-21P
TITLE [J Dalete TiTLE [ change [ Adtition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CITY-57-21P

indicated on this report or supplemental report is true and accurate and th

changed,

SIGNATURE:

or on an aftachment with an address, with all ather like empowered.

of the corparation or the receiver or trustee empowerad to execute this report as r

13. | hereby cerlify that the information supplied with this fiing does nol qualify for the exemplion stated in Section 11

9.07(3)i), Florida Statutes. | furthar certify that the infermation

at my signature shall have the same legal effect as it made under oath; that | am an officer or director
equired

by Chapter 507, Florida Statules; and that my name appears in Block 11 or Block 12 if

56{-75%.5Lb88

5)ifox

Date Daytime Phone #

CR2E034 (9/01)




