_ FILED
2003 FOR PROFIT CORPORATION Jan 30. 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) ’
POCUNENTPOCDOOTO2519 Secretary of Stat

1. Entity Name

LCS 3, INC.

Mailing Address

5869 NW 121ST TERR JUV133453

CORAL SPRINGS FL 33076

Principal Piace of Business

23269 S STATE RQAD 7

BOGCA RATON FL 33426

us

e A G

2. Principal Place of Busmess .
2:,22.9 . SERL T 23209 OSERIT

Sulte. Apt. # ete. ﬁ.llte Aot 4 efc. ¢ . %ECK HERE IF MAKING CHANGES
City & State i ty & State [ 4. FE| Number Applied For
Phcw\ ﬂ.rt ILCm F lc, /EZ)‘ g 7["-"‘L r 7/ a, 65-1049842 Not Applicable

O  $8.75 Additonal
Fee Required

} % qu nt}y t)cé 5 (/Rj/ 0/ m Bel,. 5. Certificate of Status Desired

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e i T, Name == =% o+ e =W © et e T e e s ceemen T e -
ZlNSEH’ LOis Street Address (PO, Box Number is Not Acceptable)
23269 SOUTH STATE ROAD 7
BOCA RATON FL 33428

City FL Zip Code

8. The above named entity sub .5 this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flerida. | am familiar with, ang accept
the cbligations of reqca% ~w'agent. ot
B ] 1’,— N

i
SIGNATURE VT AEs T Lo
Signaturs, tyRed or printed namae of registerad agny{r{:‘nue it applicable. (NOTE: Ragistared Agent signature required when reinstating)
FILE NOWIN FEE IS(§150.00 F _ i
. ; " - 9. Election Campaign Financing $5.00 may Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. 00  Added o Fees
Make Check Payable to Florida Department of State
10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P : [ Delete TITLE - [ change [ Addition
" NAME ZINSER, LOIS NAME
STREET ADGRESS | 5689 NW 121 TERR STREET ADDRESS
orv-st-2e | CORAL SPRINGS FL 33076 CITv-51-2P
me Vv ) ["" el TITLE ' [ Change [ Addilien
N ZINSER, SCOTT L ey NakE
STREET ADDRESS | 5689 NW 121 TERR o STREET ADDRESS
w5120 |CORAL SPRINGS FL 33076 - oiv-st-ze
TTLE . ] Delete TITLE [ Changs [ Addition
NAME ~ T TETTm s e - NAME - = | = - N -
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-S1-2IP
TITLE [ pelete TLE : [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-71P
TITLE [ Delete TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-§7-21P
TITLE O Delete TILE O Change [ Addition
NAME NAME
STREET ADBRESS STREET ADDRESS
CITY-S5T-7IP ‘ CITY-$T-21P

12. | hereby certify that the information supplied with this filing does not qualiify for the exemption stated in Section 119.07{3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal etfect as if made under oath; that | am an officer or director
of the corporation or he receiver or Justee empowered 10 execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment withyAn address, with ail other like empowered.

SIGNATURE:

ME OF SIGNING (FFICER OR DIRECTOR Date Daytime Phona # O )

. BELYIIRED / 37 03 44t |

LW

CR2ED34 (10/02)

¥ LOARNS



