FILED
Jul 14, 2005 8:00 am
Secretary of State

(07-14-2005 90080 005 ***150.00

FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # DO 0000 S80Al

1. Entity Name

LDL MARKETING, iNC.

DO NOT WRITE IN THIS SPACE

3. Mailing Address
10170 VESTAL CT.

Suite, Apt. #, etc.

20063737

2. Principal Place of Business
10170 VESTAL CT.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FE| Number Applied For
CORAL SPRINGS, FL CORAL SPRINGS, FL S\-O&MEMO Not Applicable
Zip Country Zip Country - . $8.75 Additional
33071 us 33071 us 5. Certificate of Status Desired D Fee Required
o . 7. Name and Address of Current Registered Agent
' : Name
DO .NOT WRITE Ry
y : Street Address (P.O. Box Number is Not Acceptable)
IN TH'S SPACE 10170 VESTAL CT.
. City F L Zip Code
Jor #1 CORAL_SPRINGS 33071

ity submits this statement for the purpose of changing its registered office or registered agent, or both, in the
amiliar with, and accept the obligations of registered agent.

Amended UBR is $61.25

Make Check Payable to Florida Department of Sta

SIGNATURE ;l&l\ﬂl_/ THOMAS L AQUER 7/1/2005
Signature, d or printed name of registered agant and tille if applicable. _ (NOTE: Ragistered Agent signature raquired whan reinstating) DATE
January ay 1 Fee is $150.00
After May 1, Fee (s $550.00 9. Election Campaign Financing $5.00 May Be

Trust Fund Contribution. Added to Fees

10. OFFICERS AND DIRECTORS 11
TITLE PRESIDENT TITLE
NAME THOMAS L AQUER NAME
STREET ADDRESS 10170 VESTAL CT. STREET ADDRESS
CITY-ST-ZIP CORAL SPRINGS, FL 33071 CITY-ST-Z1P
TITLE TITLE
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-8T-ZIP
TITLE TITLE
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP Do NOT WRITE
TITLE TITLE
NAME NAME IN THIS SPACE
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP
TITLE TITLE
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-81-2IP
TITLE TITLE
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP

as if made under oat ‘l
Chapter 607, Florid

=

SIGNATURE:

12. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further

certify that the information indicated on this repert or supplemental report is true and accurate and that my signature shall have the same legal effect
I am an officer or director of the corporation or the receiver or trustee empowered to execute this report as required by
ajdtes; and that my name appears in Block 10 or on an attachment with an address, with all other like empowered.

THOMAS LAQUER

7/1/2005

SIGNATLA

EWND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #




ATTACHMENT

AL h9 =] BoctRnton P, 2344
PO % 5(? q/ 561-483-0054 Fax
SKS and Associates

To: Florida Department of State
Division of Corporations
P.O. Box 6327
Tallahassee, FL 32314

Re: Annual Report Notices

To Whom It May Concern:
Enclosed, please find a UBR formf WMM \M and we have enclosed a check in the

amount of § l&O In reviewing g the information ofi the internet, it was revealed to us that we were
supposed to receive a postcard notifying the above named, of the filing requirements by May 1.

Please note that the above named taxpayer did not receive said notification. Therefore, we are
filing this protest and have enclosed, what would have been, the proper fee. Thanking you in
advance.

Respectfully Submitted:

W < hsser

SKS and Associates
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