| FILED
2002 UNIFORM BUSINESS REPORT (UBR)

1- Enity Name ¢ Secretary of State
/ ﬂéﬁm (‘)//Ndc/ /5’411 yav

LCS 3, INC. 01-30-2002 90147 002 ***150.00
Principal Piace of Business Wi“t&éo%ss
ssrwrnstreR  J23SU T J«f 5869 NW 121ST TERR 23367 S
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CORA-SPRINGE-FL-33076 CORAL SPRINGS FL 33076 [g coa Ko o 2=, /4 3¢
———— — 4 )
Gooo Poton | o g ORI
2. Principal Place of Business  * 3. Mailing Address
Suite, Apt. #, elc. Suite, Apl. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Applied For
65‘1049842 Ngt Applicable
Zip Country Zip Country 5, Certificate of Status Desired d Eﬁaaelgesql‘?igedcilﬁonal

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
: Name

INSER, LOIS ;Eé? (Sa;d%,d 7 Sireet Address (P.O. Box Number is Not Acceptable)

: 5&@«/ /2529‘/"/’@/(

, 39 yal ity FL Zip Code

ubmits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

9 M. A 00 [/~ 722

CR2E034 (9/01)

SllGNATUHE
Sidhature, typed or printad name of Tegist agent and titls if applicable. (NGTE: Registered Agent signalura required when r2ingtating) DATE
28, This corporation is eligible to satisty its |ntan;ible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 may Be
Tax filing requiremant and elects 1o do so. _ After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Added fo Fe):as
{See criteria on back) O Make Check Payable to Department of State
1t. QFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O Celst ME [ Change  [J Addition
NAME ZINSER, LOIS HAME
smeer aporess | 5689 NW 121 TERR STREET ADDRESS
CITY-ST-2P CORAL SPRINGS FL 33078 }./ﬁ e M’ CITY-5T-2IP
TITLE Vv ! O Delete TITLE [ Change [ Addition
NAME ZINSER, SCOTT L HAME
sTaeeT aporess | 5689 NW 121 TERR STREET ADBRESS
CITY-$1-2 CORAL SPRINGS FL 33076 /ﬁ% me /g/ ) CITY-5T-2P
TILE ' [ pelete TITLE [ Change (] Addition
NAME - - NAME : -
STREET ADDRESS STREET ADDRESS
CITY-57-ZIP CITY-ST-ZP
TITLE [ Delete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP GITY-ST-TIP
MLE 7 Delete TITLE [ change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-5T-2IP
TITLE O petete TITLE {3 Change  [1 Additien
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-8T-7P CITY-§T-2IP

13. { 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 information
indicatéd on this report or suppiemental repget’T® true 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 trusteefprbowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

ith i i 1 & d.

changed, or on an attachment with
/~7~03

OR DIRECTOR Date Daytime Phong #

SIGNATURE:




