FILED :
2003 FOR PROFIT CORPORATION 2
UNIFORM BUSINESS REPORT (UBR) Apr 23,2003 8:00 am |
DOCUMENT #  P96000032206 ecretary of State |
1. Entity Name 04-23-2003 90089 034 ***150.00 )
LS PROFESSIONAL SERVICES, INC.
Principal Place of Business Mailing Address .
1720 HARRISON ST 1672 NW 113 WaY 11008467 ~
HOLLYWOQOD FL 33020 PEMBROKE PINES FL 33026
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65-0655377 Not Applicatle
2ip Couniry Zip Country 5. Certificate of Status Desired O $8'75 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
— .- . - — e e = |s Names—w e - .. e EA DI —— sz o= o —
STANTON, LAURIE A Street Address (P.O. Box Number is Not Acceptable)
1672 NW 113 WAY
PEMBROKE PINES FL 33026
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or reglstered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. .
SIGNATURE e i,
Signaiure, tyPed or printed name of registerediﬂgeﬂi and litlg it applicable. (NCOTE: Registered Agent signatura reguired when reinstating) CATE
FILE NOW!!! FEE IS $150.00 ‘ N .
9. Election C Fi
After May 1,2003 Fee will be $550.00 Tttt O oot
- Make Check Payable to Florida Department.of State ' '
10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
e P ’ [ Delete TMLE O change [ Addition S_
NAME STANTON, LAURIE A NAME g
sTheet aoress | 1672 NW 113 WAY STREET ADDRESS 3
orv-st-ze | PEMBROKE PINES FL 33026 oITY-ST-2P <
e [ Delets e . Ol change [ Acdiion %
NAME NAME
STREET ADDRESS STREET ADDRESS
Cy-5T-2IP - CITY-ST-ZiP
TE o [ Delete TITLE [ changs [ Addition
HAME ST T T s T e e e e e -
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZiP .
TITLE [ Delzte TILE O change [ Addition
NAME . NAME -
STREET ADDRESS STREET ADDRESS
CITY-57-ZP CITY-§1-2P
TE [ pelete TITLE [T Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-51-2IP
TITLE 1 Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP N CITY-S1-2IP
12. | hereby certify that the information sufiplied wnh bisdiling not qualify for the exemption stated in Section 112.07(3)(i), Flgrida Statutes. | further certify that the information

ate and that my signature shall have the same legzl effect as

made upder oath; that | am an officer or director
te this report as required by Chapter 607, Florida Statutes; ghd 1rywname appears in Block 10 or Biock 11 if
ke egnoowered.

SIGNATURE: @'UWE@ J =3 ?7/%50’%?‘

snemrun P WTED NAME OF SIGNINGOFFICER OR DIRECTOR ! Dala Dayiime Phorte #

indicated on thig report or supple

/




