—

FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Jan 06, 2003 8:00 am

1. Entity Name 01-06-2003 90010 047 ***150.00 ) l
LYCAST CORP. J
Principal Place of Business Mailing Address '
8202 NW $1ST AVE 8202 NW 915T AVE « |
FT LAUDERDALE FL 33321 FT LAUDERDALE FL 3331
2. Princiv ®Wzce of Business 3. Ma”ing Address l “l”“l Nl II“I H||l |||U ||l" |||“ II‘I’ n“l |NI ll’“ Il||‘ l|“ \Il\
2} et Y i‘(. e e STl e e - e . B e e~ - - e e — . -
Suite, AR, #, ete. Suite, Apt. #, etc. [J GHECK HERE IF MAKING CHANGES
City & State City & State 4, FEl Number Applied For
03-039770C4 Nt Applicable
Zi Count Zi i
® ouniry P Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Cusrrent Registered Agent 7. Name and Address of New Registered Agent
Name
SPIEGEL & ERA, PA. Street Address (P.O. Box Number is Not Acceptable}
1840 SW 22ND ST.
4TH FLOOR
MIAMI FL 33145 City FL | ZpCode
8. 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 accept
the obligations of registered agent.
SIGNATURE
Signature. typed or printed name of registersd agent and title if applicable. (NOTE: Regislered Agent signature required when reinstating) DATE
H
| FILE- NI FEE-1S-8150.00. ] - DSV I — e e )
T 9. Flection Campaign Financing $5.00 may Be
Atter May 1, 2003 Fes will be $550.00 - Trust Fund Contribution. [0 Added to Fees
Make Check Payable to Florida Departmenrit of State |
10. OFFICERS AND DIRECTORS | IEER ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSTD O oelete TITLE [J Change [ Addition S_
NAME -LY, CHARLES NAME S
STREET ADDRESS | 8202 NW 91ST AVE STREET ADDAESS 3
¢ITY-81-71P FT LAUDERDALE FL 33321 CITY-ST-2IP o
[
TIME [ belete TITLE [d Change {7 Addition &
RAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-ZiP CITY-ST-2IP
THLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-21P CITY-8T-2ZIP
TITLE [T Delete TIMLE (3 Change [ Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-ST-2P . - _..— - .- — CY-ST- APz - = = e ————
TILE [ pelete TITLE [ change [0 Additien
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7iP
TILE O palete TME [ Change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CIvy-S1-2IP
12. | hereby certify thatithe information supplied with this filing does not quaiify 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 truz 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 carporation 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 Biock 11 if

changed, or on an attachment with an address, with ali other like empowered. )
o ] 1 R o - 4-224-45 64
SIGNATURE: < HBMNERRELRFEGLE ~—~,  1-2-03 %

SIGNATURE AND TYPED OR PRINTED NAMEOF SIGAING OFFICER OR DIRECTOR = Date Daytime Phone #

T T




