2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P96000032206 May 09, 2000 8:00 am

1. Entily Name

LS PROFESSIONAL SERVICES, INC. Secretary of State

05-09-2000 90014 016 ***150.00

Principal Place of Business Mailing Address

1720 HARRISON ST PO BOX 245944

HOLLYWOOD FL 33020 PEMBROKE FINES FL 33024-0115
us us

/720 Mm WA

Suite, Apt. #, etc. guitg. Apt. #, ?tz DO NOT WRITE IN THIS SPACE

City & State ity & State 4. FEl Number Applied For
MD . F - 650665377 Not Applicable
T Zip . 4

Zip ’ Country Cauntry $8.75 additional

5. Certificate of Status Desired | Fes Required

e e

- ~-6. Name and Address of Current Registered Agont .- - - - -7..Name and Address of New Registered Agent - . .
Name
STANTON, LAURIE A Street Address {P.O. Box Number is Not Acceptable)
1720 HARRISON ST
STE 7B
HOLLYWQOD FL 33020 oy FL 7p Code

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

CR2E034 (9/99}

SIGNATURE
Signature, lyped cr primed nama of registared agent and ttte if applicabla. {NOTE: Registered Agant signalure required when reinslating} DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!1! FEE IS $150.00 10. Election Campalgn Financing $5.00 May Bo
Tax hlmlg rv:equnremenl and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contrigution. Add.ed - Fe):es
(See criteria on back) | Make Check Payable to Department of State
11, OFFICERS AND DIRECTCORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE 4 7 Delete THLE ) Change [ Addition
HAME STANTON, LAURIE A NAME
sTReeT ADDRESS | 1720 HARRISON STREET STREET ADDRESS
Cary-S1-2P HOLLYWOOD FL 33020 CITY-ST-2IP
TITLE "] Delete TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS - STREFT ADDRESS
CITY-§1-2IP ) GITY-3T-2IP
TITLE [ celete THTLE [ Change [ Addition
NAME - ) NAME - - o T T = -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IF
TILE O telete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS & STREET ADDRESS
CITY-ST-2IP CITY-8T-ZIP
TILE [ Detete TILE [J Change [ Addition
NAME " NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
THLE 1 Delete TITLE : [ Change [ Addition
NAME NAME :
STREET ADDRESS i STREET ADDRESS
CITY-S1-2IP CITY-87-2IP

13. | hereby certify that the infarmation supghed
indicated on this report or supplemenia
of the corporation or the receiver or (e
changed, or an an attachmert with A

SIGNATURE:

IS |m§ Soes not qualify for the exemption stated in Section 119.0?&3)0), Flarida Statutes. ! further certify that the information

ETrusang accurate and that my signature shall have the same legal effect ag'f madg under oath; that | am an officer or director

wwered 1y exectte this report as required by Chapter 607, Florida Statutes; And thg¥my name appears in Block 11 or Block 12 if
h

s, all ofher line empowered.
) N e it 4 Y B 973-583S

CEPRINIED-HAME OF SIGNING OFFICER OR DIRECTOR Date Daytimg Phona #

~J¥




