2002 UNIFORM BUSINESS

FILED

3

==

REPORT (UBRY)

[ ]
DOCUMENT #  P38313 MSar 27t, 2002f %tO(t) am§
1. Entity Name ecre al ” 0 a e -
. y -
LANCE INVESTIGATION: SERVICE, INC. 03-27-2002 90001 012 ***150.00
Principal Piace of Business Mailing Address
1438"BQ$TON_HOAD- 1438 BOSTON ROAD
BRONX NY 10460 BRONX NY 10460
2. Principal Place of Businass 3. Mailing Address ”""II[ ||| m ”M”“I“‘"l "”I"“ I||” |.|" Im' Ill" I'I“ |II|
Suite, Apt. #, etc, Suite, Apt. #, elc. DC NOT WRITE IN THIS SPACE
City & State = e - City & State == "~ """ 77 T T T Tl R NUADET ‘== - ——=--1 “|AppliedFor —
13-2550893 Not Applicable
Zi Counts Zi . : .
P ountry P Country 5. Certificate of Status Desired [ $8'75 ﬁ_\ddmonal
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
1 . ‘. S Lo _ ) i
LEVINE, LAWRENCEA..... - - Stree! Address (P.O. Box Number is Not Acceptable)
4300 NOHTH;UNIVEE‘SIT’{‘ DR. .
oty AR Y
SUITE E-207. " "
FT. LAUDERDALE-FL. 32351, .., City FL [ ZpCode
SR TR ] .
entj si?ﬁ'ﬁulsﬁﬁstﬁéement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
I A '-l 1.
SIGNATURE
Signature, typed or printed name of registerad agert and tile il applicable. {NOTE: Registared Agent signaturs required when reinstating) DATE
8. This _CF’.’EOLa“‘_’P |sne_|_|g__lble _to_ s_all__sfy lts Imang\ble“ FILE ‘NOW.!! FEE |S. $150.00 | 10. Election Campaign Financing . $5 00 May Be
Tax filing requirement and elects to do so. After May 1, 2002 Fee witl be $550.00 S e Fomd Contribution. - Add.ed ‘o Fops
(See critzria on back) | Make Check Payable to Department of State '
1. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11
wme o« PT ' T Gelete TILE O change [ Addtion | 5
NAME JOHNSON, RALPH V. NAME e
STREET ADDRESS | 25 STUYVESANT PLAZA STREET ADDRESS 3
CWT‘@I‘_Z'R,,H-! ..MOUNT VERNON NY CITY-ST-ZIP ﬁ
TWT'L‘E:,;{ O Y 2 Gelete TLE Ochange [ Aadition | G
(R N LR . .
N an ool JOHNSON, LANGE W. HAE
STREET ARbRESS [ ot "HAINES"BLVD:" J STREET ADDRESS s
Cm%r-2es {1 PORT CHESTER N CITY-ST-ZiP
TITLE O pelete TITLE [ change  [J Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE ] Detete TIMLE [ Change [ Addition
;m—m.‘E;’ e e T — = e — mRAME T —] o= L - — S r—
STREET ADDRESS STREET ADDAESS
CHY-ST-2P CITY-3T-2IP
TITLE 7 Delete TITLE [Jchange [ Addition
NAME NAME i i o
STREET ADDRESS STREET ADDRESS ) ) o f")"‘ B
LTY=97+2y, CITY-ST-2IP . " e R T
i BR[0T TILE [ Change [ Addition
NAME NAME !
STREET ADDRESS STREET ADDAESS
CiTY-ST-2iP CITY-ST-ZIP
13 ,t-,he.r.eby.qgrgifz[ that,the information. supplied with this 1i|in§ does not qualily for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
' ¥¥indicated on this feport orSlppleméntal.réport is true and acourate and that my signature shall have the same legal effect as if made under cath; that | am an officer_or director |
of the corporation or the receiver or trustes empowered 10 execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Slock 11 or Block 12 if
changed. or on an attachment with an address, with ali other like empowered.
. ’ (. - . —_ 1 »
S, L (. -
SIGNATURE: __ SIGNATURE REQUIRED  tace~ WAL gl 3/1/0
i SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTCR Dae Daytime Phone #
2 Fa4Yad P J T K 4 71,3



