FILED

30603° FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Secretary of State

r. 04-17-2003 20145 038 ***150.00
DOCUMENT #  P02000109312 SBR
1. Entity Name ’ (AR -
LAC SOFTWARE SERVICES, INC. o
JYUSJI I
Principal Place of Businass Mailing Address
1212 SPRING CIRCLE DRIVE 1212 SPRING CIRGLE DRIVE .
CORAL $SPRINGS FL 330M CORAL SPRINGS FL 33071
N I A O A A
Suite, Apt. #, sic. Suite, APt #, etg, ] CHECK HERE IF MAKIl;\lG CHANGES
Cily & State ’ =  City & Siate 4, FEINumber Applied For
: j' — G\’o? Q ’7/86‘ Nat Applicable |
Zie Country | Zie Country 5. Certificate of Staws Desied [ ?ggfq Addiiona
6. Name and Address of Current Registered Agent | T "~ 7. Mame and Addreas of New Registared Agent- — -~
) e Name ] _ ~ .
LNERPOOL' ' Strest Address (P.O. Bo;( Numizer is Mot Acceptable)}
8428 W DAKLAND PARK BLVD.
SUNRISE FL 33351 . .
City ] FL l Zip Code

8. The above named entity submits this slatement for the purpose of changing its regisierad office or ragistered agent, or bath, in the Stale of Florida. | am tamiliar with, and accept
the obligations of registerad agent.

SIGNATURE ,
Signatiwe, Iypec o prifed name of regixtered sgant and ttia il applicable, (NOTE: Regiatersd Agent signanwe raquired whan reingiating) DATE !
_ FILE NOW11! FEE IS $150.00. SR S -~ ) "9. Election Campaign Financing - - $5.00 May Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Depariment of State
10. N QFFICERS AND DIRECTORS 4‘ 11. ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11
TITLE PD R [ Detete e ’ ) change [ Addition g
NAME COLLAZO, LOUIS A NAME =
smeet aochess | 1212 SPRING CIRCLE DRIVE - STREET ADDRESS g
on-st-or | CORAL SPRINGS FL 33071 CoITY-S1-7P &
TLE (3 Delete THLE CIchange [ Addition %
WAME NAME .
STREET ADDAESS ) STREET ADCRESS
gm-st-zp n CTY-§T-2P
e ] s _ O.petga _ff e ) - _ ~ [Jcrange [T Addition
CRAME o ml) - HAME B ' - s -
STREET ADORESS . STREET ADDRESS
CiTY-ST-2P GITY-51-2P
TME 0 Detete TITLE Dlchange [ Addition
NAME ) MAME
STREET ADORESS : STREET ADDRESS
£my-5T-2P ‘ CITY-ST-2P
. TME N . £ Delete TIME [Ocrange T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-29 CITY-ST-2P
TITLE . O palete TmeE O ctnange [ Addition
NAME NAME
STREET ADORESS STAEET ADCRESS
CITY-S1-2P cIvY-SI-z7

12. 1 hareby certify that the information supplied with this filing doss not quality for thé examption statad In Section 119.07(3)(i). Florida Siatutes. 1 further cerlify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effecl as it made under cath; that | am an officer or diractor
of the corporation or the receiver of trustee empowerad to exacute this repart as required by Chapler 607, Florida Statules; and lhat my nams appears in Black 10 or Block 11 if

crangad, or on an allachment wiglFan address, with alt ather fife empowered. .
sianaTure: _TXazenlilsd, e/ T3
Dt

SIGNATURE AND TYPED OR PRINTED NAME OF chm OR DIRECTOR

4
by
i
()

DOaytima Phone #

May 09, 2003 8:00 am

F



