2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  P01000088929 Fg'éciﬁ;fl%f’ gfsé(t)gtg "

1. Entity Name

L.S.D.WQOOD SERVICES INC. 02-26-2002 90045 029 ***150.00
Principal Place of Business Mailing Address
8633 NW 11TH: AVE. 8633 NW 11TH AVE.
PLANTATION FL 33322 PLANTATION FL 33322
2. Principal Place of Business 3. Malling Address ”"lm’ |” Ilm ” “ IIm Ilm"mml“n" ‘I“I \II‘I ”"I ‘I" ||||
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE
City & State City & State 4, FEI Nurmiber x Applied For

Not Applicable

Zip Country 4p Gountry 5. Certificate of Status Desired O $8'75 Addtional
’ Fee Required
6. Name and Address of Current Registared Agent ™~ ‘7. Name and Address of New Registered Agent "~~~ ~—
Name
SARDI! EVE Street Address (P.O. Box Number is Not Acceptable)
101 BRINY AVE
1705
POMPANO BEACH FL 33062 City FL | zrcoce

8. The above named entity submits this staiement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. (NOTE: Registered Agent signature rsquired when rainstating) DATE
8. This ggrporatlgn 15 8ligible (0 safisfy IS INMANQIDIE |y et F—ILE‘"‘ —N—Q‘M@Sg‘ﬁpﬂmﬁ"oo T 10. Election'Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution ] Added 1o Fans
(See critaria on back) O Make Check Payable to Department of State '
" OFFICERS AND DIRECTORS | EE2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me '/{’& : 37‘ 2):‘ 0 Vy3/4 [ Delete TITLE [ Change [ Addition
NAME 5//-? éy tP / & / NAME
STREET ADDRESS é £ / / 7 i &, STREET ADDRESS
CIY-ST-7P Aﬁlfﬂﬂﬁﬁ/ % STAZ22 CITY-ST-2IP
TITLE O petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
QITY-ST-2IP ‘ CITY-ST-2IP
TITLE ’ T [ Detete TILE T T oot 7 [JChange  [J Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O oelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2IP CITY-S1-21P
TITLE [ pelete TILE {J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TiiLE ] Delete T [ Change (] Adition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P

13, | hereby cerlily that the 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 repart is true and 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 receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an agdress, with all other like empoweared

SIGNATURE: NG S

SIGNATURE-ANGAPED OR MEL{NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phane #

o

'

CR2E034 (9/01}



