2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Mar 24, 2003 8:00 am

Secretary of State

03-24-2003 90635 046 ***150.00

DOCUMENT #  P00000025112

1. Entity Name

LSR BUSINESS SERVICES, INC.

Principal Piace of Business Mailing Address

217 CARNATION COURT % STAHL & ASSOCIATES
DELRAY BEACH FL 33445 138 N SWINTON AVENUE
2. Principal Placé of Business 3. Mailing Addrass

¢/ TeEpuNe KOMER

Suite, Apt. #, etc. iﬁﬁ ,’Tt' #CEHIFKM FTION C-T [B-PECK HERE IF MAKING CHANGES

City & State . Clty & Stat 4. FEI Number Applied For
Dtl—ém BEA H . ~ L 65-0994051 Not Applicable
Zip Country Zip . = Coyntrg'r . ) $3_75 Additionat
33[.}[_', ») s A 5. Certificate of Status Desired O P Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- — — o e s s e e e~ e N e e s o e e T R TNy S
ROMER, J NE G Street Address (P.O. Box Number is Not Acceptable)
2717 CARNATION COURT
DELRAY BEACH FL 33445
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, ar both, in the Stale of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE :
Signature, typed of printed name of registerad agent and titte if applicabla (NOTE: Registered Agent signature required whan reinsiating) DATE
1t
FILE N1OW... '_FEE lﬁli'ljﬂ.()ﬂ 0 9. Election Campaign Financing $5.00 may Be
Atter May 1, 2003 Fee w $550.0 Trust Fund Contribution. [0  Added 1o Fees
Make Check Payable to Florida Department of State ]
1., B : OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE D O pelete TILE [ ctange [ Addition
NAME ROMER, JEANNE G NAME
streer anoress + 2717 CARNATION COURT STREET ADDRESS
IvY-SI-7P DELRAY BEACH FL 33445 OITY-5T-2IP
TILE [ Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-8T-21P CITY-57-2IP
_TTLL L. - 1 Dolgtp e BTILE = - [.Change {Z] Addition_
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP _
TNLE [ Delete TILE [ change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-Z1P
TITLE [ Detete TLE [ Changs ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IF
TITLE [ pelete TILE O change (] Addition
NAME NAME
STHEET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-§T-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statules. | further certify that the information
indicated on this report or supplemental report is rue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trusies empowered 10 execute this report as required by Chapter 807, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or cn an attachment an address, with g empowered.

s 3Cr

AT s AG A IRED T eanae &.Tfomer 3-tx03 27F%£26

E AND TYPED OA PRINTED NAME OF SIGMING OFFICER OR DIRECTOR Data Daytima Phone #

SIGNATURE:

CR2E034 (10/02)




