2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # PO0000110641 Apr 30,2001 8:00 am
e | - ecretary of State
LTS CONSULTING, INC.
04-30-2001 90140 043 ***150.00
Principal Place of Business Mailing Address
323 W. HEMMINGWAY CIRCLE 323 W. HEMMINGWAY CIRCLE
MARGATE FL 33063 MARGATE FL 33063
2. Principal Place of Business 3. Mailing Address H“”"‘ m m l | ‘ " ’ ml "| | ‘ "“l] |’"| ‘m ‘“'
Suite, Apt. #, ete. Suite, Apt. #, eto. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEl Number Applied For
" ‘(45‘ — /Qj- 7/76 / Mot Appicabic
“ip fountty Zp Country 5. Certificate of Status Desired ! $875 Addilional
Fee Required
6. Name and Address of Current Registered Agent 7. Mame and Address of New Registered Agent
Name
STAMM, NANCY .
! Street Address (P.O. Box Number is Not Acceptable)
323 W. HEMMINGWAY CIRCLE
MARGATE FL 33063
City Zip Code

8. The above named en

Caghs this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Flornida.

sieNATURE] A =i 1 ' c2 . %

& Tigrature recured whes renrstating) DATE £
; e
9. This ;prporatiqn is eligible to satisfy its Intangible FILE NOWH FEE i$ $150.60 10. Electon Campaign Financing $5.00 May o
Tax fiting requirement and elects to do so. fiter MAY 1, 2001 Fee will be 5550.00 .. ; y =€
= Trust Fund Contribution. O Added {0 Fees
{See criteria on back) ] Make Chieck Payable 1o Departinent of Siate
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE PD [ Delste TITLE [ Change  [] addition
N STAMM, NANGY N
STREET ADZRESS | 323 W. HEMMINGWAY CIRCLE STREE” ADDRESS
CITY-81-41P MARGATE FL 33063 CITY-S1-21P
TITLE ] oelete TITLE ] Change [ Addtien
NAME NANE
STREET ADSRESS STREET ADDRESS
CITY-S8T-71P CITy-8T-2IP
TITLE O celee TILE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-7IP ClY-$T-21P
TIFLE T Delete TILE [ Change  [] Adgion
MARE MAME
STREET ADDRESS TREET ADDRESS
CITY-ST-2iP GITY-ST-2IP
TITLE ] Delete TIILE (1 Chacge  [3 Adevtion
MAME NAME
STREET BDORESS STREET ADDRESS
CITY-51-2IP CITY-8T-2IP
TITLE O Delete TITLE [ cCharge  [LJ Addion
NAKE NAME
S[REET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST- 2P

13. | hereby certify that the information supplied with this filing does not guatiiy for the exemption stated in Section 119.07(3)(1), Florida Statutes. | furtner certify that the informatior
indicated on this report or supplemental report is frue 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 corpeoration or the receiver or trustes-empowered 1o execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Block 12 1
changed, or on an attachment with};véddress‘ with all oifier like empowered, '
£d

pd : o ‘
: dNetLs ) émm "‘/'Z? é}/ ol (75 {/-“ 17-C e

SINTED NAME OF SIGNING OFFICER OR DIRECTOH/ M Sate [ Dyt e Phane #

SIGNATURE: w7

SN v ;
SIGNATURE AND TYPED G

(e VrRrr

CR2E034 (10/00)



