2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

"DOCUMENT # - P96000025006

1. Entity Name.. . -7 vt e

LG VENTURES,INC... .-~ . v -, % ..

I L RO B N PU A o

- e
- 0 SR LI
la..bn‘

Principal Place of Businass Mailing Address

8530 W: ROGERS CIACLE

€530 W. ROGERS CIRCLE-

SUITE 31 SUME A
BOCA RATON FL 33487 BOGA RATON FL 33487
U8 us

2. Principal Place of Business 3. Mailing Address

FILED
Apr 07,2003 8:00 am
ecretary of State

04-07-2003 90184 022 ***150.00

AL IRPVRTUER CAMRLENR R

. Suite, Apt. #, et. . __ Suite, Apl. #, etc. - - ** O CHECK HERE IF MAKING CHANGES

City & State City & Stale 4. FE) Number 65"(556555 Appliad For

: Not Applicable
2i ) i Co
i Country Zp untry 5. Certificate of Status Desited (I} $8.75 Addiional
Fes Required
6. Name and Addregs or Current Rugistered Agem N 7. Name and Address of New Registered Agent
- - Name . - -

—LEDER,.SEAN.M T N T T T T T Seel Addrass (PO, Box Number 15 Not Accepiable) . - - -
« 6530 W. ROGERS CIRCLE Lk

- SUITE 31 !

_BOCA RATON FL 33487 City FL | Z#Cods" . '

‘he obligations ot reglslered agent

‘8. The above named enmy submits this staternent 1or tha purpose of changing its registered office or reg:sterad agent, or both, in the State of Fiorida. 1 am familiar with, and accept

Mske Check Payabis to Florida Department of State

Ei
SIGNATURE .
, ) Swgnature, typed or printsd rame of rkgistered agent ana Litle if applicable. [NOTE: Rogisterad Agent aignaturs reguirsd when reinsiating) DATE
4 )
2 FILE NOWIH! FEE lﬁjswo.oo '8, Elecion Campaign Financing $5.00 Moy Bo
vy -After May 1,.2003 Fes wil be $530.00 . - B Trist Fund Contribution. ~ ‘Added 10 Fees i

10. OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11 N
TE D O Desete e D) Crangs () Audition | &

NAME LEDER, SEAN M NAME =]
staeeTaoomess | 8530 W. ROGERS CIRCLE., STE 31 STHEET ADDRFSS g
_cire-st-ze -+ [-BOCA RATON FL _ L . ; CHTY-§1-2P Lt S -

TRE op i famvze, o9t s 00 peiete TME . e - . EJChange [T Adaition g

WE - - L) r o L M - — :

STREET ADORESS STREET ADORESS | o R

CITY-3T- 2P CITY-ST-AP .

T e - - 1. Desete g -~ - o [Cmnge  CAgdition |

e ] e |

~ STREETACDRESS |~ — —= = = i = - - STREET ADDRESS |~ ——— — - e ~—=|-— -
CTY-S1-2P CiTv-ST- 2P |

TLE 0] Deter e Dcmne T Addilion :

NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-IP o . :____*_H o —_ CITY-ST-2IP B e e .___.E_-- _
e O pelets TME [JChange [ Addition ’

NAME NAME

STREET ADDRESS STRFET ADDRESS

CITY-51-20F cry-S§-2p

e O Detete e [ Change [ Addition

NAME- - o NAME .

 STREET ACDRESS STREET ADDRESS .

eirv-st.zp - ST o orvsze |07

412, | hereby certily that'the information supplieg with this filin
- indicated on this report or supplemental
‘of the corporation of the raceiver or try
; 1~ changed, or on an attachment with an

SIGNATURE: -

does not qualify for the exemplion stated in Section 119.07(3)(1), Florida Statutes. I further certity thal the information
r is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an ofticer or director
empowered to execute this report as requnred by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 #f
dtess with all other like empowered.

FURE REQUIRED |

shloy  (5L)§95-7%78 |

1 BIGNATURE AND nncnmmmmosmmormznmmnw

mym.m;n.-




