2001 UNIFORM BUSINES3 REPORT (UBR) FILED

DOCUMENT # P94000093338 Jan 09, 2001 8:00 am
- Sy tee Secretary of State

L.C.P. ULTANTS, INC.
C.P. CONSULTANTS, IN 01-09-2001 S0012 049 ***150.00
Principal Place of Business Mailing Address
5205 NW 8TH PLACE 8205 NW 8TH PLACE
PLANTATION FL 33324 FLANTATION FL 33324 1
L R BULVUEUL
s T v MMM BAGH
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 65’0550841 Applied For
Not Applicable
e Country Zip Country 5. Certificate of Status Desired O $875 Additinna[
Fea Required
6. Name and Address of Current Registered Agent . 7. Name and Address of New Reglstered Agent - _ - =
A N -7 " Name '
gzﬂl%Mﬁ‘?\; :ﬁ:":ﬂlég Strest Address (P.O. Box Number is Not Acceptable)
PLANTATION FL 33324
City FLJ Zip Code

8. The abgve named entity mits this gtatement for the purpese of changing its registered office or registered agent, or beth, in the State of Florida,
é > 0/

-
SIGNATURE _2_ /ffz! I 4 bl /
Signature, typed or prir{en name of registerad agent and ttle If applicable. {NOTE' Registerad Agent sig required when rei i DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and slects te do so. Afler MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. O Added to F?e’s
{See criteria on back) O Make Check Payable to Department of State

11, QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11 -

TMLE P 3 Delete TILE [ change [ Addition | S

HAME KRAMER, KENNETH R NAME g

STREET ADDRESS | 8205 NW 8TH PLACE STREET AUDRESS r\,\‘\ 3

CITY-ST-2IP PLANTATION FL 35324 CITY-ST- 2P g

TLE D [T Defete TILE [ Crange [ Acdiion | &

HAME KRAMER, LINDA C NAME

sTReET ADDRESS | 8205 NW 8TH PLACE -] STREET ADDRESS

CITY-ST-ZIP PLANTATION FL 33324 CITY-ST-21P
L/ T o Ooswee e . et e e+ meimn <) Change [ 1Additon |

NAME NAME

STREET ADDRESS STREET ADDRESS
- onrv-sT-ap CITY-ST-2IP

TITLE [ Delete TITLE {7 Change [ Addition

NAME NAME
 STREET ADORESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP
\ TILE [ Delete TITLE [ Change  [T] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS ? ,
uw-sr-zu: CITY-ST- 2P Lo
TITLE O Delete TLE [J change (] Addition .
- NAME NAME
‘ STREET ADORESS STREET ADDRESS :

CITY-§T-21p CITY-ST-7IP b

13. 1 hareby certify that the information supplieg with this filing dees not qualify for the exemption stated in Section 119.07(3)(i), Floriga Statutes. | further certify that the information
: indicated on this report or supplemental report is true and accurate and thal my sighature shall have the same legal effect as if made under oathy that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with, dress, with aJl other like empowered.

SIGNATURE: fogpenly %,,A/ §s7 ¥77-70Y0 :

GNATUAE anD TYPE] OR PRINTED NAME OF SIGNING GFFICER OR DIRECTOR Date Daytime Phona #




