2003 FOR PROFIT CORPORATION Au 12?12]6](3):;,)8:00 am

UNIFORM BUSINESS REPORT (UBR)
Poon ENT#  PO0000054320 / Seretany of ate

AT E¥89800

1. Entity Name

L.S.S. CONSULTING, INC.

Principal Place of Business Mailing Address
1114 S, DEERFIELD AVENUE 1114 §. DEERFIELD AVENUE
DEERFIELD FL 33441 DEERFIELD FL 33441

NI R AT

2 Prmcupa! Place.qf Business . ., 3. Mailing Address ID
\‘ S —'.-i‘ Y :;ﬂ"w’\_‘: 1 ,ﬁ:_w (:\ ‘;;-_:' T :1 S 7 IN\Q_Q,\'—%P
S”ff‘; e—?t,.#.el-‘: [T CHECK HERE IF MAKING CHANGES
C|ty & Slqte v . 1L e Clty & E\ te 4. FEI Number Applied For
ENGALTE S AR M\_ﬂm N\ [ 3y-205 (Y ACPLICABLE ot Appicasia
Tp ., COL'“"V Country " ; $8.75 Additional
iy -T o . \} k 3 (i U (L& ;{\. 5. Certificate of Status Desired O Feo Roguired
5 Name and Address of Current Reglstered Agent” - B — 7. Name and Address of New Registered Agent
Name
FLYNN' PATRICK T Street Address (P.O. Box Number is Not Acceptable)
1114 S. DEERFIELD AVENUE
DEERFIELD FL 33441
City FL Zip Code

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. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signalurs, typed or printed mame of ragistared agent and title if applicabla (NOTE: Registerad Agent signatura reguired when reinstating} DATE
h } .
FILE NOW!!! FEE IS $550.00 | . o
. ! 9. Election Campaign Financin .
After September 10, 2003 Fee will be $750.00. Trust Fund Coztr?bution. ° O ﬁdsd-ggohlliisg °
Make Check Payable to Florida Department of State ;
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me - D O Delet TILE O Change 5 Agalion | 3
NAME FLYNN, PATRICK T NAME i
streer aopress | 1114 S, DEERFIELD AVENUE STREET ADDRESS §
erv-st-zp | DEERFIELD FL 33441 ‘ CITY-5T-2Ip o
TIRLE ‘ O petete TITLE ] Change [ Addition o)
NAME NAME
STREET ADDRESS STREET ADDRESS
ory-st-ze - | 5 T ’ ’ —=g-cmst-gp = -
TITLE O belese TITLE O Change ] Addition
NAME NAME
STREET ADDRESS ] STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TE 3 Delete TITLE ’ {JChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O velste TITLE [JChange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE O delete TITLE [ Change ] Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-S$T-21P : CITY- §T-21P

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

SIGNATURE: WE[QQWTWRE{@ - 8/6/03 24 &-3l-$020

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR [ Daytime Prone #




