2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UB

FILED
Jan 09, 2003 8:00 am

DOCUMENT #

1. Entity Name

LF-IFX INCORPORATED

94000053408

Secretary of State

01-09-2003 90079 027 ***150.00

Principal Place of Business
2300 W SAMPLE RD

SUITE 210

POMPANC BEACH FL 33073
us

Mailing Address

2300 W SAMPLE RD

SUITE 210

POMPANO BEACH FL 33073
us

R"2 B X & 22 d

2. Principal Place of Business

3. Mailing Address

AN RO IR

Suite, Apt. #, stc.

Suile, Apt. #, atc.

[0 CHECK HERE iF MAKING CHANGES

City & State City & State 4, FEI Number Applied For
65—0503685 Not Applicable
e Couniry Zip Country 5. Cerlificats of Status Desired dJ $8.75 Addiianal
) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme —
FERLANT" LOU!S M Straet Address (P.O. Box Number is Not Acceptable)
7633 PARKVIEW WAY :
CORAL SPRINGS FL 33065 . Q300 W.SAmPLe RD. # 2/©
» T i Zip Code
s %mpm-’o B FL j_g o773

8. The above named entity submits this _s“l_é‘tément for the purpose of changing its registered office or r‘eg]slered agent, or both, In the State of Florida. | am familiar with, and accept

the obligations of registered agent.

T L .
sonaTRE LD & M- Fe riAaTy

ﬁé’

(2/31/°2

Signalture, typed or printed name of registered agant and litle if applicable.

(NCTE: Registered Agent signature required when reinstating)

DATE

FILE NOW!!! FEE IS $1§f).00
After May 1, 2003 Fee will be $550.00

Make Check Payable to Florida Department of State

9. Electien Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added 1o Fees

10. OFFICEHS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PD O Datate TITLE R change [ Addition
NAME FERLANT!, LOUIS M NAME

STREET ADDRESS [7633 PARKVIEW WAY STREET ADDRESS |2 B0 © €. St ple RN # 210

cry-st-or - |CORAL SPRINGS FL 33065 UYSTP PDompaoe Beld FC. 32073

THILE TVS [ Celete TLE ' P Change (] Addition
NAME FERLANTI, KRISTEN NAME

STREET ALDRESS 7633 PARKVIEW WAY swernoiess | A D00 2. SAmple RO IE2r0

omv-s-2p |GORAL SPRINGS FL 33065 orst- | P popas Behb P 33073

TITLE 7 Delete TITLE ' [ Change 3 Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CiTY-§7-21P CHTY-ST-2IP

TILE [ Delete TITLE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-57-2IP

TILE [ Delete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-2IP CITY-ST-2IP

TITLE [ Delete TITLE [JGhange [ Aodition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-5T-1IP : CITY-S7-7IP

12. 1 hereby certify_thét the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address,

SIGNATURE:

all other like empoysered
“=n ooy e 7T BT 2
yi%q (ol

/2failo. G5 FyY 78S

D M.

SIGNING OFFICER CR DIRECTOR

Date Daytirrws Phone #

TICLAILY

W

r

CR2E034 (10/02)



