FILED
2003 FOR PROFIT CORPORATION Mar 03, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR

DOCUMENT #  PO0000104699 Secretary of State
1. Entity Name 03-03-2003 90964 003 ***150.00
LSMFT, INCORPORATED
Principal Place of Business Mailing Address
9662 C. BOCA GARDENS CIRCLE. N. 9662 C. BOCA GARDENS CIRCLE. N.
BOCA RATON FL 33496 ’ BOCA RATON FL 334%
I N [CAREATRO
Suite, Apt. #, etc. Suite, Apt. #, etc. 0 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65—1055798 Not Applicable
Zlp Country Zip Country 5. Certificate of Status Desired O $8'75 Additionai
Fee Regquired
6. Name and Address of Current Registered Agent__ . = _ e .. _—.._7. Name and Address of New Registered Agent

Name

FRIEDMAN, MILES
PMB 378, 20423 STATE RD 7, #F6

Street Addrass (P.O. Box Number is Not Acceptabie)

BOCA RATON FL 33498-6797

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 State of Florida. | am familiar with, and accept

the obligatiO&Wed agent. -7 )/ /
SIGNATURE L L{/P‘-o W/W 02

Signature, typed or printed name of regisﬁe‘d agent and litle if applicable. (NOTE: Registered Agent signature required when reinstating) / DATE /

& 1 .
",! Aﬂs:l;dlEa;lgvi\"l;O!a 'F::Ef\:fﬁl 225:5?5(1;00 9. Election Campaign Ifinanc:ing $5_00 May Be
) A i Trust Fund Contribution. [ Added to Fees

Make Check Payable to Florida Department of State ‘
10. * QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE HPT ' gﬁngm{a TITLE ‘PT M Change ] Addition
wae i | FRIEDMAN, LOIS N M, Les Flap HBN
staeeT aooress | 9662 C. BOCA GARDENS CIRCLE, N. SIRETAO0RESS | Qo 5 € POCA B anosns Cié Mo.
orv-st-ze | BOCA RATON FL 33496, CITY-§1-2IP Becan [nion, FL. BDYGl
TITLE : o 2 celete TILE 7 [ Change [ Addition
HAME v NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2P ’ Ciy-ST-21P
11 S S i i 5 e u[2] Dt R TITLE e e . e e e o - <~ [Z]-Change ] Addition -
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TILE [T pelete TITLE {J Change [ Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY- ST-2IP CITY-8T-2P
TITLE [ petete -l T [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE O pelete TITLE [] Change  [] Addition
NAME ) NAME
STREET ADDRESS : STREEY ADDRESS
CITY-$T-2P CITY-ST-2IP

E
5

CR2E034 (10/02)

12. | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the infermation
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 oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 10 or Block 71 if
changed, or on an attachment with an addresamwith all other like empowered.

Sy
SIGNATURE: SBC??F”T”WF ' J%-b #B-27/)- 330
7 4

SIGNATURE AND TYPED OR PRINTED NAME OF Si NIW'OFFICEH OR DIRECTOR Dats Daytime Phoae #




