2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  P95000076062 "Secretary of State

LSARTS, INC. 02-10-2002 90012 029 ***150.00
Principal Place of Business Mailing Address

H083-FRERTAI-BEVD +683-TIGERTAICBLYD

- DANHFE-0900% DaNA-FE39004

: — MR AR AW

2. Principal Flace ¢f Busin§s
| GARTS, INC. ISARTS INC_
Suite, Apt. #, elc. n.E 1 00 Suite, Apl. #, etr e’ ! . DO NOT WRITE IN THIS SPAGE
Egty:&; State éiéQZtauh *I US I :gi iD SU' I E lg!-’ 4. FEI Number Applied For

TAMARAC, FI 33321 TAMARAL 21 650623936 Not Appicais

Zip Country zip VTR dobne $8.75 agditional
Fee Required

6. Name and Address of Current Registered Agent 7. Name and )\qqress of New Registered Agent
gy =

ALTSHULER, LINDA o LSARTS, INC.” :m - LOARTY; '|_N ]
_ 606-HGERTAL BEVD 5607 HIATUS ROAD SUITE 100 “BA0T HIATUS ROAD SBITETUU

- DANIA-FE-8300%" AMARAC. FL 33321
| TAMARAC, FL 33321 ———— TAMARAC, 113 RS

‘8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.

SIGNATURE %‘“&Q W LNOA ALTSHULEA LA .o

5. Certificale of Status Desired O

Signalﬁre, typed or printed nams of registered agent and Litle if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
i on is eligi isfy i i mn
9. 1h|s corporation is eligible to satisfy ils Intangible FILE NOW!!! FEE IS $150.00 10. Elsction Campaign Financing $5.00 way Be
ax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 - |
R . - Trust Fund Contribution. Added to Fees
(See criteria on back) O Make Check Payable to Department of State .

1. OFFICERS AND DIRECTORS 12, ADDITENSHEANGES 7O CFFICERS AND DIRECTORS IN 11

TLE D 1 Delete TITLE LOARTY ] G, & Thange [ Addition

NAME ALTSHULER, LINDA HAME 5607 Hl AT

STREET ADORESS | $0B3-TIGERTAI-BEVD. STREET ADDRESS US ROAD SUITE 100

CITY-S7-2IP BANKFL33004 CITY-S7-2IP TAMVADAA [l Anand

TIiLE P O Delete e TAVIARAL, TL 33321 Fthange [ Aduition

NAME ALTSHULER, LANNY NAME LS ARTS |N C

STREET ADDRESS | 10@3-TIGERTAILBLVD STREET ADDRESS 1 .

CITY-5T-2IP DANKAF-23804 CITY-81-21P . :

TTLE VP O Delete TITLE 568] ' Ih tl HS ”91 iB SUI | E lee iChange [ Addition
o |GHRMNELAN T T et TAMARAC, FL33321

STREET ADDRESS | 4963-HGERTAIBLVD STREET ADDRESS )

CITY-5T-2IP DANIAFE33004 CITY-ST-2IP

TMLE [ Delete TOLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP - CITy-St-21P

TITLE [ elete TITLE [J Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-s1-2IP CITY-ST-2IP

TITLE [ Delete TMLE [] Change [ Addition

NAME NAME

STREET ADDRESS STREET ABDRESS

CITY-ST-2IP CITY-ST-ZIP

13. | hereby certify that the information supplied with this fling 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 trug and accurate and that my signature shall have the same legal eifect as if made under oath; thal | 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 an address, with all giher#ke-gmpowered.

SIGNATURE: - 17~02.  98Y4-722-17580

Date Daytime Phone #

CR2E0Q34 (9/01}




