- FILED
2003 FOR PROFIT CORPORATION Apr 16,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR
DOCUMENT #  P01000069329 gggjg;agﬁ ggfﬁtf;ﬁe

1. Entity Name

LS & SS SERVICES INC.

"AVY 9826890

Principal Place of Business Mailing Address .
1 GREY WING POINTE 1 GREY WING POINTE 68018693
NAPLES FL 34113 NAPLES FL 34113 . . .
Suite, Apt. #, etc. Suite, Apl. #, etc. [ CHECK HERE IF MAKING CHANGES
City & Stats City & State 4. FEI Number 13535 Applied For
59-37 Not Applicable
Zip Country zZip Country 5. Certfcate of Status Desired 0 gg.gi lﬁf:;tional
- G:ANarne and Address of Current Reislared Agent . 7. Name and Address of New Registered Agent
Mame
SCHARENBERG, LYLE

Street Address (P.O. Box Number is Not Acceptable)

1 GREY WING POINTE
NAPLES FL 34113 - =

City FL Zip Code

8i 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 accepl
*sthe obligations of register= * ~aent, . ‘-'

SIGNATURE . . NN e —=
w.oo* .= Styped of printed name of regTterau -+ + LT TR it applicable (NOTE: Registered Agent signalurs raguired when reinstating) DATE
T - < ri .
0 Ny A
- « FILE NOWN! FEE IS 3150'06" 9. Election Campaign Financing $5.00 May Bo
After May 1, 2003 Fee will be $550.00 : : - Trust Fund Gontribution. O  Added to Fees
Make Check Payable to Florida Department of State .
10. QOFFICERS AND DIRECTORS _] 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me - | P [ palste TITLE [ Change [ Addition
HAME SCHAREMBERG, LYLE NAME
staet aooress | 1 GREY WING POINTE STREET ADDRESS
arv-st-2p | NAPLES FL 34113 CITY-S7-2P
e - . | 8T O Delete TITLE [ Change ] Addition
NAME SCHAREMBERG, SHARON ) NAME
seeT AooRess | 1. GREY WING POINTE - ) _ STREET ADDRESS .
CITY-57-21P NAPLES FL 34113 o ’ T omvstae T | oo - .
e _ - [ pelete TIMLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TIE 1 Delete s ' [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-57- 2P 7
TLE [ palete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STHEET ADDRESS
CITY-ST-2P CITY-ST-2P
* TITLE O oelete TITLE [ Change [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2IP

12. | hereby certify that {he 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 trug and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direcior
of the corporation 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 11 if
c¢hanged, or on an attachment with . . with all giwer ke empowered.

Z REQUIRED 123 _az0 75876
0 NING OFFICER OR DIRECTOR Cate Daytime Phang #

e

SIGNATURE:

SIGNATURE AND TYPED OR PRI

CR2E034 (10/02) _



