2003 FOR PROFIT CORPORATION FILED 2
. &
UNIFORM BUSINESS REPORT (UBR) May 02, 2003 8:00 am 2
DOCUMENT #  PO1000036798 Secretary of State
1. Entity Name 05-02-2003 90203 015 ***158.75
LIGHTSPEED GROUP TECHNOLQGIES, INC.
Principal Place of Business Mailing Address -
1075 ANCHOR POINT 1075 ANCHOR PQINT
DELRAY BEACH FL 33444 DELRAY BEACH FL 33444
2. Principal Place of Busness 3. Maling Address ”"“". m "m nln Im! "m "m m"m“ "m "m mll m’ l")
Suite, Apt. #, elc. Sulle, Apt. # elc. [J CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65—1 1 10591 Not Applicabie
Zip Zip Country i ; $8.75 Additional
§. Certificate of Status Desired x Fee Required
6. Name and Address of Current Registered Agent - 7. Name and Address of New Registered Agent
< ) o Name
- q .
H'OPKNS' JOHN- OES s Street Address (P.O. Box Number is Not Acceptable)
301 YOAMATO RD, STE 3131
BOCA RATON FL 33431 .-
S Ci Zip Code
= FL [
8. _The akove named entity submi.ts?ﬁwis statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
;lheobligatians of regislerad age‘n’t.
SIGNATURE -
Signature, typed or pr'\meq nams ol registered agent and tille it applicable. {NOTE: Registered Agen signaturs reguired when reinstating) DATE
AftF"iﬂE N?W!é!a I;EE-T%?: 5;)5‘;?] 00 9. Election Campaign Financing $5.00 May Be
er May 1, 20 ee Wit be . Trust Fund Contribution. Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME D T Delele e [J change  [J Addition 3__
NAME ANNIS, TMOTHY HAME S
streer apoeess | 1075 ANCHOR POINT STREET ADDRESS 3
onv-st-ze | DELRAY BEACH FL 33444 CIY-57-2P =
ol
TImE O patete TITLE O Change [ Aadition | &
NAME . NAME
STREET ADDRESS STREET AGDRESS
CITY-ST-2IP CITY-81-2IP
TLE [ Delete TIMLE [] Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-S1-21P CITY-S1-2P
TITLE [ Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDPESS STREET ADDRESS
CITY-ST-ZIF» CITY-ST-2IF
TITLE ] Delete TME [OcChange [ Adcition
NAME . . B NAME .
STREET ADDRESS ) STREET ADDRESS
CITy-sT-7IP CITy-ST-2IP .
e (] Detete TITLE O Change . [ Addition
NAME NARE . ‘
STREET ADDRESS STREET ADDRESS ’
CITY-5T-2IF n | CITY-ST-2IP
12. | hereby certify that'the information supplied with fis filirkg daes not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further centity that the information
indicated on this report or supplemental report is jrue pnll accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the raceiver or trustes empgfvere] fb execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, grith al ¢ther like empowered.
SIGNATURE: > P nbs - -
Data

Daytime Phone #




