. 3 FILED
2002 UNIFORM BUSINESS REPORT (UBR) Apr 28, 2002 8:00 am

DOCUMENT #  P01000008497 ecretary of State

1. Entity Name 03-24-2002 90074 011 ***150.00
LIGHTHOUSE POINT FINANCIAL SERVICES, INC.

O O R

2, Principal Place of Business 3. Malling Addrass
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State ' 4. FE| Number Applied For
LS5— 10T, Not Applicable
Zi ( . I{ .
7 Country Zp Country 5, Cerificate of Status Desired 0 $8.75 additional
Fee Required
R _ 6..Name and Address of Current Registersd Agent . - . . ._. . 2. Namaand Address of New Reglstered Agent I (S
- - - - . me - . . - _— . - 'Namg . - -, - « - - W e et - - - . . 8 .
PAGANS‘ LYNN s Street Address (P.O. Box Number is Not Acceptable)
4211 NE 31ST AVE
LIGHTHOUSE POINT FL 33084
City . FL I Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bolh, in the State of Florida.
' SIGNATURE
) . lyped or printed name of registored egent and tite I spoicable, (NOTE: Ragisierad Agent signature Fequired when reinstatng) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!I FEE IS $150,00 ) .
Tax filing requirement and elacts 10 do so. After May 1, 2002 Fee wilt be 3550.00 10. slzz:'gmag:r:t?gu:r:”c'”g O 55-00‘:":?; sBa
(See criteria on back) O Make Check Payable to Depariment of State : )
11. QOFFICERS AND DIRECTORS 12, - ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
TME pPeT [ pelete TTE Ccherge O addiion | S
NavE PAGANS, LYNN § navi e
sTreeT aDoRess 4211 NE 315T AVE. STREET ADORESS §_
orv-s1-2¢  [LIGHTHOUSE POINT FL 33084 aany-§1-29 §
e - [ Celete e Clchange [ Addition | &,
NAME .. NAME <
STREET ADDRESS t STREET AOGRESS "
CiTY-ST-2IP CiTY- ST1-71P
Tme [ pelete TIME CJCheage T Addition
S C1-UTT EREEEEN TR L = s N B I - T S R . _
STREET ADDRESS STREET ADDRESS
CITY-S1-Zi7 CHY-ST-2P
TLE [ pelsta TinE O change O Additicn
HAME NAME
STREET ADDRESS STREET ADORESS
CIFY-ST1-2P CITy-§1-2P
TME O erste TME Clchange [ Addition
NAME ’ NAME
STREET ADDRESS . STREET ADORESS
CITY-ST- 2P - CTY-S1-2IP
TILE O petete me - Johange [ Addition
RAME . NAME
STREET ARDRESS . . - [ STREET ADDRESS
CITY-ST-7P - . J crv-s3-mP

13. | hareby certify that the infarmation suppliec with this fgi'r:g does not quallfy for the exemption stated in Saction 119.07(3)(i}, Florida Statutes. | further certify that the iaformation
indicated on this report or suppismanial report is true accurate and that my signature shail have the same legal effect as if made under cath; that | am an officer or direcior
of the corporation or the receiver or trustee empowared tgeexecutg this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11.0r Block 121

changad, or on an attachment with gnadgress, with aljdlher likgempower
SIGNATURE: l/éiw. A E A EQUEED 3 /5’/&1 as¢ AY2-131¢5]
SIGHATURE foel P PRINTEDR M ?‘"" G OFFICEADA OINECTOA—~~ T Dew Dayberie Fhons #




