FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 21,2003 8:00 am

DOCUMENT #  P01000008497 ecretary of State
1. Entity Name 04-21-2003 90537 043 ***150.00
LIGHTHOUSE POINT FINANCIAL SERVICES, INC.
Principal Place of Business . Mailing Address
4211 NE 315T AVE. 4211 NE 15T AVE.
LIGHTROUSE POINT FI, 33064 LIGHTHQUSE PQINT FL 33064
2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, elc.

[] CHECK HERE IF MAKING CHANGES

3L40~-5 N. FepevaL Hwy.

City & State City & State 4. FEI Number Applied For
L.iﬁ HTH DUSF pO inT, ﬁ_ 65-1072671 ‘|Net Applicable

Zip Country Zip Country " . $8.75 additional

2%0 ¢ L}- us A 5. Certificate of Status Desired O Fes Required
6...Name and Address of Current Registered Agent L . ._ . 7..Name and Address of New Registered Agent

Name

PAGANS, LYNN 8
4211 NE 31ST AVE.

Street Address (P.O. Box Number s Not Acceptable}

LIGHTHOUSE POINT Fi. 33064

City FL Zip Code

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

SENATURE LYns Senews PAsans, Poesioent 4. 14-02
Signaiurei. typad or printed P.a'c! registered agent and titie if appkcable. (NOTE: Registered Agent signature required when reinstating} DATE
FILE NOw!!! FEE IS $150.00 ) - i .
After May 1, 2003 Fee will be $550.00  entPuna Ot periviche
Make Check Payable to Florida Department of State )
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TG OFFICERS AND DIRECTCRS IN 11
L | DPST (7 Delete TITLE Ol change [ Agdition
e~ [PAGANS,LYNNS NAME
sTReeT noess | 4211 NE 31ST AVE. STREET ADDRESS
orv-st-ze | LIGHTHOUSE POINT FL 33064 GITY-ST-2P
TITLE . . - . O Delete TITLE [Ochange  [] Addition
NAME NAME
STREET ADDRESS - STREET ADDRESS
CITY-ST-21p CITY-ST-2IP
THLE - e O oslete — THLE- e - ) .. [ Change [ Addition
NAME NAME
STREET ADDRESS o STREET ADDRESS
CITY-ST-2IP CiTY-5T-2P
TITLE O netete TILE [ change [ Addition
NAME ' NAME
STREFT ADDRESS STREET ADCRESS
CITY-ST-2P _ QITY-§T-71P
e - [ Delete TMLE [ change (! Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-7iP
TILE 1 belste TITLE ‘[ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2Ip CITY-ST-27IP

12. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)), Fiorida Statutes. | further cettify that the information
indicated on this report or supplemental report is true and accurate and thai 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 execule this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Black 11 if
changed, or on an attachment with an all other like empowered.

SIGNATURE: JA&RF@U IRIRN Seive ten Pasans  4~14-03  954-44f - L

SIGNATURE ANMPED OR pﬁu'ren NAME OF SIGNING OFFICER OF DIRECTOR Date Daylima Phone #

AV G186810

CR2E034 (10/02)



