2003 FOR PROFIT CORPORATION

FILED
Jun 02, 2003 8:00 am
Secretary of State

06-02-2003 90199 015 ***150.00

UNIFORM BUSINESS REPOEY (U,BR)

Pg,&lﬂ,"ENT #  P02000126823

LAC MARKETING SERVICES, INC.

Principal Place of Business Mailing Address
3320 DUCK AVENLE 3320 DUCK AVENUE h
KEY WEST FL 33040 KEY WEST FL 33040 _ - _
A — — lIIINIIIHIIIHINN!|||l|||l|l||l|lﬂ|i|Hlllllﬂ”ll!”llllllﬂ!Ili
Suite, Apt. #, exc. Suite, Apt. 4, etc. [0 GHECK HERE IF MAKING CHANGES
Chy & Stale Tity & Stale ry Appiiad For
?‘%’1"53{ g q ﬂz Mot Applicable
Zp Country Zp Couniry 5. Certificate of Stafus Deshadd | ggz& ‘m’:;"“"a‘ |
6. _Name and Acdress of Current Registared Agent 7. Name and Address of Now Ragmend Agarnt t
e Tt e et P = = = i (
CATALF OMO’ ANTHONY Strest Address (P.Q). Box Number is Not Acceplable) J
506 LOUISA STREET y
KEY WEST FL 33040 E
: City FL Eip Code !

L

8. The above named entity submits thia statement for the purpose of changing iits registered office or registerad agont, or both, in the State of Florida. | am familiar with, and accept

1ha-sbligations of registered-agant.

SIGNATURE PR ;

" wwnmwuwuwmmwwm. (NOTE: F d Agant &g OqUIngt] whin rai DATE |

V .
4
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 MayE Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. Added to Foes
Make Check Payable to Florlda Department of State !
10. - R, QOFFICERS AND DIRECTORS i 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
e pgTD " D e e D casge [ Actiton | §
N CUMMINGS, LOR! A NavE E 3
STREET ADDRESS | A9ty DUACK AVENUE . STREET ADCRESS F
om:s-2 _ | KEY WEST FL. 33040 cie-St-2p %
me . ' [ Deletr TME [ Crange DApdilm g
NAME v HAME i
STREET ADDRESS STREET ADDRESS i
CTY-51-29 ‘ CiTY-ST-21p E
TME . — e T e = - - paigs =l e - Sofer e c e =T e 2 Y eremtameen [F] - Change~ [ Addllion
— MAME suommmes = E — et e  RAME - R, . . 2 - P S -
STREET ADDRESS STREET ADOAESS !
CITY-ST-2P . CIvY-ST- 2P !
TME O velete TME , COcCrange 0O Agdition
NAME NAME |
STREET ADDAESS STREET ADDRESS ;
CITY-S1-2P o CITY-ST- 2P ;
TME 3 petete me Olchange [ Addition
NANE HAME ‘o i
STREET ADORESS STREET ADDRESS !
oNY-51-2P CITY-ST. 2P -~ |
TITLE O petete e ~ [JcChange [ Addition
NAME HAME f
STREET ADDRESS STREET ADORESS ]
CITY-S1-2P CITy-S1-2P |
12. | hereby certify thal the information supplled with thig |||ng Bg qualify for tha exemplion stated in Section 119, 07}13)0) Florida Statutes. | turther cextify that the informatlon
acehrpte and that my signature shall have the sarme legal effect as if made under cath; that | am an officer or director

indicatad on 1hia report of supplemental reporn Ia
of the cotporamon of the receivar ol or
changed, or on an attachment fuyéen

SIGNATURE:

1 empowerad

fte this repast as raquired by Chapter 807, Florida Statutes; and that my name appears in Block 10 or alock RER

L8 05 o8-H5- 441

Ouryiiroa Phora # '




