v FILED

2001 UNIFORM BUSINESS REPOI}T (U‘BR) .
DOCUMENS # POO000105053 Néa 18, 2001 8:00 am
1, Exy s . ecretary of State

LC & ASSOGIATES OF SUNRISE INC. 04-17-2001 90129 011 ***150.00
Principal Ptace of Buginess Mailing Address
1304 SW 160TH AVE.. #626 1304 SW 160TH AVE.. #629

SUNRISE FL 33326 SUNRISE F1. 33326 ;
== e —~—— . . -~ v g §
S5 ——e L ) R I T '
Suite, Apt. #, etc. Suite, Apt. #, etc. BO NOT WRITE IN THIS SPACE
City & State Cily & State 4. FE! Number Appligd For
) : G50 ?‘6 32-6 3 Not Applicable
Zip Gouniry zp Country - . $8.75 addional
5. Cen?hcala of Status Desired O Fea Requirad
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Neme
* o~ ~GOLLINS; LEEA™ ™ — —— —— e —_ . -
Street Address (P.O. Box Numbaer is Not Acceptable)
1925 NE 45TH ST. #229
FT. LAUDERDALE FL 33308
t . - n
City F L Zip Code
B. The above named entity submits this stalement for the purpose of changing its registered office o¢ registered agent, or both, in the State of Florida.
SIGNATURE -
Signaiure, typed oF pristed name Of regiEtired agent and 1% i aoplicable. (NOTE: Rag Apan sig: requitad whan a) DATE
9. This corporation is eligible to satisty its Intangibla FILE NOW!l! FEE IS $150.00 10. Elaction Campaign Financin
Tax fillng requirement and elects lo do so. Atter MAY 1, 2001 Fea will be $550.00 Teust Fumag“:ntr?bution. e O momh:i:fe
{Ses criteria on back) O Make Check Payable lo Depariment of State
1. OFFICERS AND GIRECTORS I 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11 .
T D I oetete e Ol Change [ Addition | S
NAME COLLINS, LEE A NAWE g
STREET ADDRESS | 1925 NE 45TH ST., #22929 STREET ADDRESS 3
cr-s-2 | FT. LAUDERDALE F 33308 oy-ST-2¢ &
TLE O petets TLE [ Change 3 Addition %
RAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P cmy-St-ap
TLE [ petete TME O Change [ Additien
NAME HAME
SE}.TADDRESS . i . ) o . B _STREEFADDREBS . _ o ~
ov-st-ze | Crv-SI- 2P :
me O Detete e O Change [ Aodition
NAME NAME
STREEF ADDRESS STREET ADDRESS
CirY-ST-2P ony-st-2@
e 2 oeieta M Clcrange [ Adcition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTt-51-7P CITy-SE-2IP
e [ pelgte e O Change [T acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CAY-ST-2P Y- §T-2P
13. 1 hereby cenily that the information supplied with this fiing does not quallfy for the exemption stated In Section 119.07{3)(i), Florida Stalutes. | further certify that the information
indicated on this report of supplemental repart is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or Inistee empawered to execute this repon as required by Chapter 667, Florida Satutes; and that my name appears in Block 11 or Block 12 1f
changed, or on an attachment with an addrass, with all other e empowered. .
SIGNATURE: ﬁ’/fé/
GIGRATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR - Dwim Daylime Phone ¢




