|
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

FILED

Mar 07, 2003 8:00 am

|

I
DOCUMENT # P01000039432 Secretary of State |
1. Entity Name 03-07-2003 90066 013 ***150.00
LC. OIT FT. LAUDERDALE, INC.
Principal F'riace of Business Mailing Address
M E SAlfPLE RD UNIT G 901 E SAMPLE RD UNIT G
POMPANO| BEACH FL 33064 POMPAND BEACH FL 33064
2. Principal Place of Business 3. Mailing Address ”Il'l"’ ”l I|'|| “l""‘" “m ||lH ||II| "”I ||"l ||||| 'NI “n |I||
Suite, Apt. # efc. Suite, Apt. #, etc. O] GHECK HERE {F MAKING CHANGES
City & State City & State 4. FEI Number Applied For
) 65—1%3280 Not Applicable
Zi ' t Zi Count iti
P Country P ountry 8. Certificate of Status Desired O $8.75 Additional
, Fee Required
| 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
__COBRE.A’ DIANA M i Street Address (P.O. Box Number is Not Acceptable)
SO1TE'SAMPLERDUNITG™ —— ™ —— -~ e e S . —
SUNRISE FL 33351
City Zip Code
| FL
8. The abc?ve named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
! Signature, typed of printed name of registered agent and fit'e if applicable (NOTE: Registered Agent signature required when reinstating) DATE
& FILE NOW1!! FEE IS $150.00
~ N . Electi i i i
Aer May 1, 2003 Feo il be $550.00 T s $8.00 uey oo
Make Check Payable to Florida Department of State '
10. | OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE VP _ [l pefete TILE ' [Jchange [ Addition s_
e | |CORREA, DIANA M o s
STREET ADDRESS | 9631 NW CT STREET ADORESS 5
CITY-ST-2P | SUNRISE FL 33351 CITY-ST-ZiP o
- o
L Llp [ Delete e O Grenge (7 Additon | &
MME | | LOGUE, ANTHONY NAME
STREETADDHESlS 8930 OLD PiINE RD STREET ADDRESS
otv-s-7p | | BOYNTON BEACH FL 33437 CITY-57-2P
TLE ' 7 velste e (O Change ] Aodition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP | CITY-57-2IP
Tme L O 1 _TME - —===[7] Changa~= [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P
TLE 7 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Civy-§T-2P CITY-ST-2IP
THLE ' O pelete TITLE ) Change [ Addition
NAME NAME
STREET ADDRESS STREET AUDRESS
Cmy-st-ze | CHY-ST-2IP
12, | herebs’f certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statules. | further certify that the infermation
indicatad on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporaticn or the receiver or trustee empowered 1o execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changeld, or on an attachment with an address, with all other like empowered.
R APy NIty as) SK -
SIGNATUREWL S R T g -6 323 165K,
SIGNATURE ANDTYPED OR PRINTED NAME OF $IGNING OFFICER OR DIRECTOR Date Daytime Phaone #

E



