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DOCUMENT #  P02000086282 e
1. Entity Name _
LBCG, INC. / i
Principal Place of Business Mailing Address

4378 NORTH CITATION DRIVE 4979 NORTH CITATION DRIVE

2201 #201

DELRAY BEACH FL 33445 DELRAY BEACH FL 33445
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5. Certificate of Status Deslred ] Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
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4578 NORTH CITATION DRIVE
#201
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8. The above namad entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

the obligations ol reglstered agent.

SIGNATURE
Signature, Typaa of printed Nase of registared agent and tide i spplicable (NOTE: Regy) d Agent gy +aquired when rei ") L4 DATE
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10. OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1t -
TILE P 3 Delete e [JChange [ Aucition
NAME KOSLOSKE, RICHARD J JR. NAME
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12. '_f hereby cenil?; that the infarmafion supplied with this filing does not qualify for the exemption stated in Section 119.07(3}). Florida Statutes. | further certify that the information
indicated on this report or supplemantal report Is true and accurate and that iy signature shall have the same tegal effect as if made under vath; that | am an officer or director
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FLORIDA DEPARTMENT OF STATE

Glenda E. Hood
Secretary of State

September 8, 2003

" LBCG, INC.

4978 NORTH CITATION DRIVE
#201

DELRAY BEACH, FL 33445 US

SUBJECT: LBCG, INC.
Ref Number: P02000086282 _
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Thank you for your letter of August 30, 2003, which has been forwarded to me
for response.

Our records do not indicate the receipt of your document or check. if your check
has cleared, please provide a photo copy of the front and back of the cancelled
check. If not, please submit a new check in the original amount of $150.00 and
the attached repor’t along with a letter stating when the original report and check
were mailed to my personal attention at the address below.

TO AVOID THE $400.00 LATE FEE, PLEASE RETURN THE CORRECTED
REPORT TO: DIVISION OF CORPORATIONS, P.O. BOX 1500,
TALLAHASSEE, FLORIDA 32302-1500 WITHIN 30 DAYS OF THE DATE OF
THIS LETTER.

TO AVOID THE ADMINISTRATIVE DISSOLUTION/REVOCATION, PLEASE
RETURN THE CORRECTED REPORT TO THIS OFFICE WITHIN 30 DAYS OF
THE DATE OF THIS LETTER.

If you have any questions concerning the filing of your document, please call
(850) 245-6059.

Andy Dunlap ,
Document Specialist Supervisor Letter Number: 103A00049913
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