2002 UNIFORM BUSINESS REPORT (UBR) -00
oCUM POB00004946E Apr 24,2002 8:00 am
1. Entity Name ecretal ’f Of State
LANCE MARKETING SERVICES, INC. 04-24-2002 90258 044 ***150.00
Principal Flace of Business Mailing Address
9050 PINE BLVD. 9050 PINE BLVD.
#205 #205
PEMBROKE PINES FL 33024 PEMBROKE PINES FL 33024
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt. #, efc. DO NCT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
65.%72992 Net Applicable
Zp Country Zp Country 5. Certificate of Status Desired [} $8.75 Additional
Fee Required
~__ .. 6 MNameand Address of Current RegisteredAgent- _ ___.._ _ _._[ . . ___ 7.-NameandAddress of New Registered.Agent .- — . - ..
MName
VANDE POL' LORETTA Street Addrass (P.O. Box Number is Not Acceptable)
9050 PINE BLVD.
#385A
PEMBROKE PINES FL 33024 City FL | ZvCode
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, ar both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and title If applicable. {NOTE: Registerad Agant signature required when reinsiating} DATE
9. This corporation is eligible 1o satisfy its Intangible FILE NOW!!! FEE IS $150.00 . o
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 10. ﬁig:’zzr%aggni:r?;u';:jnmng 0 fi;%om'\g:};fe
{See criteria on back} Make Check Payable to Department of State '
1. QFFICERS AND DIRECTCRS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DP O Delete TIMLE {JChange [ Addition
NAME VANDE POL, LORETTA NAME
staeeT aooress | 9050 PINE BLVD. % STREET ADDRESS
orv-st-zp | PEMBROKE PINES Fi 33024 CITY-57-20P
TIE VST O petete TILE [ Change [T Addition
NAME SCHECHTMAN, GRISETT NAME

STREET ADDAESS
CITY-ST-ZIP

sTReet aooress | 1460 SW 7TH ST
CITY-§T-ZIP MIAMI FL 33135

ARPeCcin IR

AW

CR2E034-{9/01f,

st Tipp e el == e — = f~me—— | — [IChange [ Addton
NAME NAME
STREET ADDRESS STREFT ADORESS
CITY-3T-2IF CITY-ST-2IF
TITLE [J Delete TILE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE [ oelste TMLE UJ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P CITY-ST-2IP
TITLE ’ O Delete TITLE [change ] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP

13. 1 hereby certify that the information 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 report or supplemental report is true and accurate and that my signature shall have the same legal sffect as if made under cath; that | am an officer or director

of the corporation or the receiver o fee empawered to execute this report as regdlired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Biock 12 if
changed, or on an attachment wi gddress, with ali othgr like empowere
SIGNATURE: M , . Y, o2 sY- 957 ? 7oe

WATUFy AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTCR Date Daytime Phane #




