FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) May 06, 2003 8:00 am

DOCUMENT #  P95000028513 Secretary of State
1. Entity Narme 05-06-2003 90157 001 ***600.00
THE LOST CORPORATION /
Principal Place of Business Mailing Address
3290 NE 33T 3290 NE 338T
FT. LAUDERDALE FiL 33304 FT. LAUDERDALE FL 33304 55038087
N — IR R
Suite, Apt. #, etc. Suite, Apt. #, ete. [ CHECK HERE IF MAKING CHANGES
City & State ) City & State 4. FEl Number Applied For
NOT APPLICABLE Ty ——
e Country ; ap Country 5. Certificate of Status Desired [} ?8'75 Pfddmonal
‘ ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
TEST, SUSAN Streat Address (PO Box Number is Nol Acceptable)
3290 NE 33 ST.
FORT LAUDERDALE FL 33308
City . FL Zip Code

8. The above nameg entity submits this statermnent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE
Signature, yped or printed name of registered agent and title if applicable. {NOTE: Registered Agent signatura reguired when reinstating) DATE
FILE NOW!!! FEE 1S $150.00
9. Election Campaign Financin
After May 1, 2003 Fee wili be 5550.00 TruslIFund Ccfl"ltlr?t?uli:: o O Edsd-EgQOhgae"ésB ©
Make Check Payable to Florida Départment of State ’
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O pelete TITLE O Change [ Addition
NAME MORETH, R E HAME
streer ADDAESS | 3290 NE 33 ST, : STREET ADRESS
CITY-ST-2IP FT. LAUDERDALE FL CITY-ST-71P
TITLE [ pelete TITLE [JcChange 7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-5T-2IP
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP
TITLE O Delete TILE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TILE [ pelete TITLE [ Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-21IP

12. | hereby certify_thaf.the infarmation 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 réport or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that [ am an officer or director
of the corperation or the receiver or rustee empowered to execute this report as required by Chapter 607, Florida Staiutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address; with ali ather like empowered.

SIGNATURE: __ SIANA ;.br"%E REQUIRED 576 ///Z?,oj %ﬂf.%zmoo

SIGNATURE AND TYP; NTED NAME OF SIGNING QOFFICER OR DIRECTOR Dars Daytime Phane #

WA LA

"y

CR2E034 (10/02)



