- . i 4
2001,UNIFORM BUSINESS REPORT (UBR)

.

1. Entity Name

LYSAND ENTERPRISES, INC.

DOCUMENT # PO0000061470

/|

Principal Flace of Business

5145 SW 28TH ST.
HOLLYWQOD FL 33023

Mailing Address

5145 SW 28TH ST
HOLLYWOQOD FL 33023

2. Pringipal Place of Business

3. Mailing Address

FILED
Jul 10, 2001 8:00 am
Secretary of State

06-20-2001 90667 007 ***150.00
07-10-2001 90006 043 ***400.00

-
LR

DO NOT WRITE IN THIS SPACE

Suilg, Apt. #, ete. Suite, Apt. ¥. elc.
City & State City & Stata 4. FE! Number Applied For
BT oo PO Not Applicabla
i 2|
Zip Couniry P Country 5. Cenfficate of Status Desired | $B 75 Additiona!
g Fee Required
6. Nama nnd Address of Current Rag:slered Ageni 7. Name and Addmss of Naw Hegislered Agent
= = frrm . o st | = Name = 2 ST - B e e e —_—

ST LAUHENT “Louis S il
220 Nw 122 AVE.
CORAL SPRINGS FL 33071

) T

——

e == o

Street Address (P.O. Box Number is Not Acceptable)

City

FL [ Zip Coce

SIGNATURE

X -
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.

t

!

Signature, typed or printad nama of regisierad agent and Wtle f applicable.

{NOTE: Registarad Agent signaturs raquired when reinstating)

DATE

9. This corporation is eligible to salisty its Intangible
Tax filing requirement and elacts to do so. ﬂ

FILE NOW!I! FEE IS $150.00
After MAY 1, 2001 Fea will be $550.00

10. Election Campaign Financing
Trust Fund Contribution,

$5.00 may Be
Added to Fees

{See criteria on back) Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS Fz. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TINLE D ] petete ME [ change [ Addition
NAME LESSARD, ANDRE NAME
STREET ADDRESS | 5145 SW 28TH ST. STREET ADORESS
cry-si-zp HOLLYWOOD FL 33023 CITY-ST- 2P
e O petere TALE O change [ Addition
NAME NAME '
STAEET ADDRESS STREET ADDRESS
CITy-st-zp CITY-5T-2P
e 3 oeleta TME [JChange [ Addition
NAME NAME
= | = STREET ADDRESS -+ = v e e o —t— = s — w=a W GTREET ADURESS <[~ =TI e T T T s N 2
CIfY-ST-2ip COY-51-21P ]
TME [ Delete TRLE ' [OcChrange [ Acdition
HAME NAME
STREET ADDRESS STREET ADDRESS ;
CITY-ST. 2P CrfY-ST-ZP :
THTLE 13 oelete TILE O] Change [ Augition
NAME MAME i
STREET ADDRESS STREET ADDRESS
CHY-ST.21P CITY-S1-2 '
TLE 3 pelete me H [ change [T Adoition
NAME NAME
STREET ADDAESS STREET ADDRESS I
CITY-ST-2P CHTY-57-2P '

13. | heraby cerlify that the inlormation suipplied with this filing does nolt qualify for the exsmption stated in Section 119.07(3)(). Floria Statutes. | funther certity that the informalion
indicated on this repon or Ssuppléemental report is true and accurate and that my signature shalt have the same legal efiect as it made under oath; that 3 am an officer or director
of the corporation or tha receiver of trustea empowerad (o ex ﬁute this report as reguired by Chapier 607, Florida Statutes; and that my name appears in Block 11 or Block 12if

ke empowered.

changed, or cn an attachment with an address, with all oth:

SIGNATURE:

(/d//al

IGHATURE AND TYPED OR PRINTED NAME OF SBHmG OFAGER OR DIREGTOR

DaIe

0 907305

[

CRZEC34 (10/00)




