o — FILED

2003 FOR PROFIT éonponAﬂon Mar 24, 2003 8:00 am
UNIFORM BUSINESS REPORT (UBR) Secretary of State

DOCUMENT # P0O1000067427

1. Entity Name

LSM ENTERPRISES, INC.

03-24-2003 90211 034 ***150.00

Principal Place of Businass Mailing Address
3238 4TH STREET NOATH 3238 4TH STREET NORTH 9005918?
SAINT PETERSBURG FL 33704 R SAINT PETERSBURG FL 3374
e W EAAC A e
Suite, Apt. #, elc. Suite, Apt. #, Bic, [ CHECK HERE IF MAKING CHANGES
City & State City & State _ 4. FE! Number 65'1 1 23%4 Applied For
Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired [ ge.;;?q t‘;:’:g"""“'
8. Name and Addrass of Curremt Registered Agent ~ "~ "~~~ [ -~ - 7. Name and Addresa of New Reglstered Agent N -
S = e | AT e
SPIEGEL & UTRERA, PA. ' — — - =
- 3 Street Address (P.O. Box Number is Not Acceptabla)
1840 SOUTHWEST 22 STREET
4TH:FLOOR
MM’ 18 33145_. ‘ ’ City ' FL Zip Code

8. The abave named-eniity submits thi} statement ior the purpese of changing its registerad office or registerad agent, or both, in the State of Florida, | am familiar with, and accept
the obligations of registered agant. . . .

-
[

SIGNATURE. 3

i Signatse, lyped o printsd name of regisierad Agen and tme d Bppkcable. (NOTE:H@MMQWWMW} DATE
¢ oo : T .
) FILE NOW!II FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fess
Make Check Payable to Florida Department of State
10. CFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
e PSTD O patete e Ocrange  [J Agdition | &
NAWE MERRIMAN, LINDA S NAE 3
smeer aporess | 3238 4TH STREET NORTH : STREET ADDRESS §
erv-s-2¢ | SAINT PETERSBURG FL 33704 CTY-S7- 2 g
o
nne [ Delets THLE [Jchange [ Addition z
NAME : N NAME
STREET ADDRESS STREET ADDRESS
Cmy-Si- 2P . CiTy-ST-2P ) ) .
TE el © Oodge " - me~ ===~ ="~ ‘ e " Ochange [ Addition
NAME . . _ — e W NMME |
STREET ADDRESS STREET ADDRESS
CITy-ST-21P ) CITY-ST-2IP
e 7 Delete e {J Change [ Actiition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CIyY-ST-2P
e : . 1 Dekete TILE oo Ochane [ Acdition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CiTy-$1-2P CITY-ST-21P
TME 3 Delete Tme O change ] Addition
NAME RAME
STREET ADORESS STREET ADDRESS
CITY-ST-21P CITY-ST-27P
12. 1 hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Fiorida Statutes. | further cerlity that the informatlon
indicated on this report or supplemental report is true and accurate and thal my signature shall have tha same legal effect as if mada under cath; that | am an officer or director
of tha corporation or the receiver or Irustee empowared to execute this repor! as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attagMyent wilh an address, with all other like empawereq. E
LY L
v = ‘ - -
SIGNATURE: O\ CMZLAATIN . 3\ o2 1y $R DA
BHINATURE ANO TYPED OR P SIGNING OFFICER OR QIRECTOR Date Daylime Phone #




