FILED
2003 FOR PROFIT CORPORATION Mar 07, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT #  P0O0000020710 Secretary of State
03-07-2003 90062 028 ***150.00

1. Entity Name

LORD & STEVENS, INC.

L
Principal Place of Business Mailing Address
935 S0. CONGRESS AVENUE 935 SO. CONGRESS AVENUE
DELRAY BEACY FL 33445 . DELRAY BEACY FL 33445
2. Principal Place of Business 3. Mailing Address ”IINI" m "m "“’ "Nl "m "m IIUI “l“ "m ""l "l” "” 'I"
Suite, Apt. 4. etc. Suite, Apt. #, elc. (] CHEGK HERE IF MAKING CHANGES
City & State City & State 4. FE| Number Applied For
65-0989244 Not Applicable
Zip Country Zip Country S. Certificate of Siatus Desired O $8.75 Additional
Fae Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
B R - - - - = — Name -= —~ - - J T T - - - -
FISCHLER, MICHAEL A ESQ e Strest Adgress (P.O. Box Number is Not Acceptable)
FISCHLER & FRIEDMAN, P.A.
116 SE 6TH COURT
FORT LAUDERDALE FL 33301 : City FL | ZrCode
T, ot s

8. The above'j'\ar'n d 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 obligatjchs &t registered agent.
ROSE I

SIGNATURE -2

- Signature, typed or printed naeme of registeréd agent and title if appiicable (NOTE: Registersd Agent signature requirad when reinstating) . DATE
FILE-NOWY! FEE IS $150.00 . .
R ' - 9. Election Campaign Financin
AfterMay 1, 2003 Fee will be $550.00 . paign Prancing _ $5.00 may 8¢

FL : Trust Fund Contribution. Added 1o Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS (N 11
TITLE D o J Delete TILE O change [ Addition
HAME STEVENS, GERALD NAME
streer aooress | 935 S$O. CONGRESS AVENUE STREET ADDRESS
GITY-ST-ZIP DELRAY BEACY FL 33445 CITY-ST-2IP
ME D O oelets TALE [ Change [ Addition
NAME STEVENS, KATHY NAME
STREET ADDRESS | 935 SO, CONGRESS AVENUE STREET ADDRESS
CITY-§T-2IP DELRAY BEACY FI. 33445 CITY-ST-ZIF
TITLE [J Delete TTLE [ Change (] Addition
NAME T remeT T T
STREET ADORESS STREET ADDRESS ’
CITY-ST-2IF CITY-5T-2IP
TITLE [ pelsts TITLE [ change [ Addition
NAME . NAME
STREFT ADDRESS STREET ADDRESS
CITY-ST-21P CIY-53-71P
TITLE [T oetete TME [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CATY-ST-21P CITY-ST-2IP
TITLE [ Delete TITLE [ Change (] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P GITY-ST-ZIP

12. | hereby certify that the infarmation supplied with this filing does not gualify for the exemption stated in Section 112.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or suppiernental repart is true and accurate and that gy signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the receiver or trugtee empowered to execute this reps reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

TREAT

/SIGNATUHE ANDTYPED OR PRINTED NAM?(SIGNING OFFICER OR DIRECTOR Data -y e

changed, or on an attachmentwithed regs, with aill othep#ke empow f. /
SIGNATURE: 232032 Sl 7653729

CR2E034 (10/02)




