[\

FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT- (UBR)

DOCUMENT # Po /o000 9753

1. Entity Name

LS ConsulimG GRoup Lre,

DO NOT WRITE IN THIS SPACE

FILED
Apr 23, 2002 8:00 am
ecretary of State

04-23-2002 90441 037 ***150.00

N e _ i s g, 2% wa e s 1 B o ot P o i S b ——— - — = e — -
2. Principal Place of Business 3. Mailing Address
Boo) S oceandRwe | ool S. ocepr) DRiye |
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
// 7o)
City & State City & State 4, FEI Nymber Applied For
Mool FL Ao rly wuosl L Z;S‘ (94120 Not Applicable
Zip Couniry Zip Country N . $8.75 Additional
330679 M5 A. 3 TN )7 M..S—ﬂ 5. Certificate of Status Desired D Fee Required
7. Name and Address of Current Registered Agent
Name .

DO NOT WRITE
IN THIS SPACE

Fon. Depnisons

[= ¥4

Street Address (F.O. Box Number is Mot Acceptable)
S Sephny

Dyeie

)&

~  (Seecriteriaonback) -- - - . -

City - ] ’ Zip Code
oIty wesc? FL | 330/7

8. The above named entjty submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE . Ron Depay,sons

Signaturs, typed or printad name of req'lEt'ered agent and title if applicable, (NQTE: F_!egistsred Agent signature required when reinstating) DATE
. g b . January 1 - May 1 Fee is $150.00
s $:;sfilci?1rp?;azit:2r|: :_:tlglgl: éloe;a;fofy dl:)sslgtanglble After May 1, Fee is $550.00 10. Election Campaign Financing $5.00 vay Be
9req a : Amended UBR is $61.25 _ Tust Fund Contribution. _Added to Fees

Make Check Payable to Department of State

appears in Block 11 or on an

SIGNATURE: Z

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. f further certify that the
infermation 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 execute this report as required by Chapter 607, Florida Statutes; and that my name

ment with an address, with all ather like empowered.

@m,zm Row & Demuson /AR 202 959 732 - 080

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Data Daytima Phona #

STF FL32381F.1

11. OFFICERS AND DIRECTCRS -

TITLE ; e g

NAME o DEnNIS, NAME =
3 "R "e @

STREET ADDRESS | Fom/ S, O .EAN v STREET ADDRESS 3

on-s1-2p | Les /W idens 2 3307 CITY - 5T-2IP <

TInE TmE &

NAME NAME ©

STREET ADDRESS STREET ADDRESS

CITY - §T-ZIP oITY - 5T-ZIP

TTLE TIE

NAME NAME

STREET ADDRESS STREET ADDRESS

oy -s1-2p ary-s1-27 DO NOT WRITE

TILE e

me me IN THIS SPACE

STREET ADDRESS STREET ADDRESS

CTY - 5T 2P CTY-5T. 2P

TITLE TMEe

NAME NAME

STREET ADDRESS STREET ADDRESS

=CITY-ST-7IF . T, S S ~4 oy .sT.2ea: e e e s e om e e e P U——

TIME TINE

NAME NAME

STREET ADDRESS STREET ADDRESS

OITY - 5T- ZIP CiTY - §T-21P




