2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Mar 10, 2003 8:00 am

DOCUMENT #  P01000006493 Secretary of State

1. Entity Name g
LAGE SERVICES, INC. 03-10-2003 90177 046 150.00

Principal Place of Business Mailing Address
1436 E ATLANTIC BLVD 1436 E ATLANTIC BLVD
SUITE E SUITE E

O o o e s s A

2, Pri al Place of Business iling Address
{18 Ghicens orive |19 Gagens Drive

Szu'ff‘fg #. ete. # _{O i &’S“e\jp.‘_?,gc ‘_d. iO i O CHECK HERE IF MAKING CHANGES
e [

ity &Nate ity & S C 4, FE! Number Applied For
OMYAwo BE ACL\ F LRt | vom A-n)O gEACA (ot 651077143 Not Applicabls
Zip Country le 9 Country ” . $8.75 Additional
5. Cenificate of Status Desired | " .
550 66 6 Fee Required
6. Name and Address of Current Hegislered Agent ) 7. Name and Address of New Registered Agent

g JANE LAGE
LAGE, VIVIANE _
1436 E ATLANTIC BLVD Sueft PG POPPRAFE A, J€
l?gll;iAiIO BEACH FL 33060 : S U [TE ﬁ iO—L
Spmbho _ Beack FL [ 25069

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the ebligations of regi red agenl
\ 0310503

SIGNATURE
P L Signature, typech prmled name of registered agent and titie if applicable. (NOTE: Registered Agent signature required when reinstating) " DATE
. FILE NOW!I! FEE IS $150.00
. 9. Election Campalgn Financin
Affer May 1, 2003 Fee will be $550.00 TrustIFund Co%tr?bution " O f(g;g!({on;ﬂ:?;sae

Make Check Payable to Florida Department of State '

1. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 11
~TITE PD 7 Delste TILE O3 change (] Addition
NAME LAGE, VIVIANE NAME

street anoress | 1436 E ATLANTIC BLVD SUITE E STREET ADDRESS

onv-st-ze | POMPANO BEACH FL 33060 ‘N omv-st-zp

TITLE 1 pelete TITLE . [ Change  [] Addition
NAME NAME

STREET ADDRESS . STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP .

e B O pelete | e ' o []Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP 7

TME 1 Delete TITLE © . [Ocharge [T Adaition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P GITY-5T-2IP

TILE ] Delete E [ Change  [] Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE M Delate TITLE [J change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2iP GITY-ST-7IP

12. | hereby certify that the information supplied with this filin g does not qualify for the exemption stated in Section 119.07{3)i), Florida Slatutes. | further certity that the information
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 corparation or the receiver or trustee empowered to exacute this reporl as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 17 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

On105(05 (3 B8 E3

Data ) Daytime FPhone 4

crgeyio

"

CR2E034 (10/02)



