2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
Apr 02,2003 8:00 am

L1IBVID

DOCUMENT #

1. Entity Name

PO1000049983

LAUDERDALE PROPERTIES, INC.

ecretary of State

04-02-2003 90087 034 ***150.00

nv

Principal Place of Business
5306 SW 76 AVENUE
DAVIE FL 33328

Mailing Address
5306 SW 76 AVENUE
DAVIE FL 33328

2. Principal Place of Business

PR

_3._Mailing AdAress s — i — e S

RS MMM -

Suite, Apt. #, etc.

Suite, Apt. #, eic.

[J CHECK HERE IF MAKING CHANGES

N
G

City & State City & State 4. FEI Number 65' 953 Applied For
1 153 Not Applicable
Zi I i Cc iti
P Couniry ap ountry 5. Certificate of Status Desied ~ []  98-79 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
-7 ’ Name

M“'Es’ RALPH F Street Address {(P.O. Box Number is Not Accaptable)
201 E 2ND ST
HIALEAN FL 33010

City Zip Code

FL

.t"\e obligations of registered agent.

SIGNATURE

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

Signature, typed or printed name of registered agent and title if applicable.

(NOTE: Registered Agent signature required whan reinstating) DATE

~=FILE NOWNI- FEE~S §150.00 - = w—s
After May 1, 2003 Fee will be $550.00

e

9. Election Campaign Financing
Trust Fund Contripution,

7 $5.00 May Be
Added to Faes

Make Check Payable to Florida Department of State

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TC OFFICERS ANC DIRECTORS IN 11
TILE PD O pelete THLE O Change [ Acdition g
NAME LAUDERDALE, VIRGINIA M NAME 2
STREET ADDRESS | 5306 SW 76 AVENUE STREET ADDRESS 3
orv-sT-2¢ | DAVIE FL 33328 CITY-ST-2P §
TITLE T (J Delete TITLE [ Change [ Addition x
NAME LAUDERDALE, JOHN A NAME
STREET ADDRESS (5308 SW 78 AVENUE STREET ADDRESS
orv-s-2F IDAVIE FL 33328 CITY-ST-2IP
TITLE [ pelete TILE {JcChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-4IP CITY-ST-ZIP
TITLE O pelete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS

_ |- cmy-st-20 CITY-5T-2P
e T T O - ) e e, STl e Oignange | O Adgtion |
NAME NAME ' o ™
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TILE [ Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-7IP

12, 'fhereby cerlify that the information supplied with this filin g
indicated on this report or supplemental report is true an

changed, or on an attachmept with an address. with all other like empowered.

does not qualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director K
of the carporalion or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 117 | "

4

SIGNATURE:

4‘///93

9 5% 514 -5 355

d16

Daytims Phone #

-



