2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

- 1. Entity Marme

LC BUSINESS CORPORATION

PO1000012963

Principal Place of Business

1566 ORION LANE
WESTON FL 33327

Mailing Addrass

1566 ORION LANE
WESTON FL 33327

2. Principal Place of Business

3. Malling Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED ;
Mar 25, 2002 8:00 am?
Secretary of State

(03-25-2002 90121 020 ***150.00

TR IO

DO NOT WRITE IN THIS SPACE

==

LEAL, CIRO J SR.
1566 ORION LANE
WESTON FL 33327

HMARCOH ROTIERD

~—Chy & State~ = — Ty & SEE T e S 4 FEVNOMmber = T | Anpled For T
(06 - \ O:\“ Z 8)6 4 Not Applicable
Zi Countr Zi Countr it
P Y s bt §. Certificate of Status Desired ] $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName

Street Address (P.Q. Box Number is V\{f}.%cceptame)
150  ORLON

Cit
weamn FL

23507

8. The.above name

ity sulpmits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

\

!

MNosch -0z

SIGNATURE

'S\gnalure. tgped or prir’{ed name of registered agent and titls if applicatle

{NOTE: Registered Agent signature requirad when reinstating)

DATE

9. This corporation is dligible to satisfy its Intangible
Tax filing requirement and elects to do so.
{See criteria on back) O

FILE NOW!!! FEE IS $150.00

After May 1, 2002 Fee will be $550.00
Make Check Payable to Department of State

10. Efection Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

[ T —— - -— --.=~ - OFFICERS-AND DIRECTCRS - — -- - 120 - - -t = = ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE O elete TLE PRESVOE DOV [-".Change 18] Addition g
NAME NAME MALCD ROMAE 2O 2
STREET ADDRESS STREET ADDRESS S DO N g ‘§
CITY-ST-2IP CITY-ST- 2P WESTDAN . A 33323 w
TITLE [ Detate TITLE [ Change [ Addition 6
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-21P
TITLE O pelste TITLE [ Change [ Addition
NAME . NAME
STREET ACDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZIP
TITLE [ Delete TITLE [J Change [ Aadition
NAME NAME :

- STREET ADORESS: e mm sttt e e imrinmnt s - el REETADDRESS™ [ = o T e T T -
CITY-ST-2IP CITY-ST-2IF
NLE [ Delete TITLE [ Change ] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-71P

changed, or on an attac with

SIGNATURE:

13. | hereby certify that tha information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify 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 corporalion or the recgiver or trgstee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or 8lock 12 it

address, with all other like empowered.

Math 2002 954-21715¢4S

TURE AN TYPED OR PRINTED NAME OF SIGHING OFFICER OR DIRECTOR

Date Daytima Phaone #




