2002 UNIFORM BUSINESS REPORT (UBR) FILED

Apr 30,2002 8:00 am
D MENT #
DOCUN P01000093052 ecretary of State
LSF VENTURES CORPORATION 04-30-2002 90217 017 ***150.00
Principal Place of Business Mailing Address
111 - 2ND AVENUE. NE. POST OFFICE BOX 1274
ST. PETERSBURG FL 33701 ST. PETERSBURG FL 33731
N N OO A
1700 — LLTH ST- M DO Box HOTL?
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Staje City & St ‘ 4. FEI Number Applied For
Syfl E}L'rw BUKG’I F L 53""" ??ﬁTéR.S B\J QG": F"'f q" -3 7"’ L 3?-5-_' No:JAppifcable
Zip Country Zip Country $8.75. aaditional
r O N
3370 s _'_C."_ L33 ad3_ e | e o e D Fee Required—mr———|
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
SCHUH, CARL A " _cARL A Sehuy
111 - ZI:ID AVENUE, NE. Street A?d%asgPé). Eiﬁxguzber_'@_boggim%}. ‘&. Y 0_5'-—

ST. PETERSBURG FL 33701

Vo1, PETERSRURG— FL |*Fr_

8. The abmﬁnanﬁdén ity submits this statement for the purpose of changing its registered office or registereg agent, or both, in the State of Florida.

CARL A PRES
SIGNATURE W REG . HGT, 3/) /0 2—

Signature, typed cr printed name of reﬁred a#l and title if applicable, (NOTE: Regis-t'ered Agent signature raquired when rainstating) [4 DAT‘

9. This corporation is eligible to satisfy its Intangible FILE NOW!{! FEE IS $150.00 10. Elaction Carnpaign Financing $5.00 May B
Tax filing requirement and elects to do so. [{ After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. n Added to F:‘;S ®
(See criteria on back) Make Check Payable to Department of State

11, OFFICERS AND DIRECTORS I 12 ADDITIONS/CHANGES TC QFFICERS AND DIRECTORS IN 11

TLE D ! O Delete TTiE P/ PRES Echange [ Addilion

NAME SCHUHCARL A NAME cARL A, SecH bﬂ# qos

STREET ADDRESS |44 2ND-AVENUE, NE. STRETADORESS | (20O — b b THST

orv-st-ze | ST-PETPRSBURGFL33T0T oY-sT-2 < 7T PeTERSEVRG, FL. 332/

TITLE 7 Delete TILE g [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITIRE T T )T T T T R ST e e e e e B - | e e es o o et e =il - [P Change [ Addition |

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE . O pelete TITLE D change [ Addition

NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE [ palete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-$T-7IP

TITLE Delete TITLE Change Addition

O ] O

HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$1-21P CHTY-ST-2IP

13. | hereby certify that the infarmation 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 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 exacute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 it

changed, or on an attachmenit with an address, with all other like empowered. CA—'Q L 4 ) -S-C /+ “ }'f
370> 727 -3%Y—f13)

SIGNATURE AND TYPED OR PRINTED N’fE OF SIGWG OFFICER OR DIRECTOR T Fpate Daytime Phane #

s _ Y N L T a A

SIGNATURE:

+F S F

S NTT VI |

ny

CR2E034 (9/01)



