FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 07,2003 8:00 am

DOCUMENT #  P96000049468 ecretary of State
1. Entity Nare 04-07-2003 90148 030 ***150.00
LANCE MARKETING SERVICES, INC.
Principal Place of Business Mailing Address
9050 PINE BLVD. 9050 PINE BLVD.
#205 #205
PEMBROKE PINES FL 33024 PEMBROKE PINES FL 33024
t ARG
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc Suite, Apt. #, eic. {1 CHEGK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied Far
65%72992 Not Applicable
ap Country Zip Country 5. Certificate of Status Desired il $8‘75 Additional
Fee Required
6. Name and Address of Current Registered Agem 7. Name and Address of New Registered Agent
—_— = Name = — e = =
VANDE POL' LORETTA Street Address (P.O. Box Number is Not Accepiable)
9050 PINE BLVD.
#385A
PEMBROKE PINES FL 33024 City FL |z Code

8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signalure. typad.ar printed name of registered agent gnd tite if applicable {NCTE: Ragistarad Agent signalure raquired when, reinstaling) DATE
-
FILE NOW!! FEE 1S $150.00 ; ) o
9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee wil be $550.00 Trust Fund Contribution. qD Added to Fees
Make Check Payable to Flmrida Department of State
10. OFFICERS AND DIRECTOHS . ADDITIONS/CHANGES TO OFFICERS AND BIRECTORS N 11
TILE DP [ pelete TLE O Ghange [ Addition
NAME VANDE POL, LORETTA NAME
streer aooress | 9050 PINE BLVD. STREET ADORESS
crv-st-ze | PEMBROKE PINES FL 33024 CITY-§T-2P
TILE VST 1 elete TILE [JcChange [ Addition
NAME SCHECHTMAN, GRISETT NAME
sTReeT ADDRESS | 1480 SW 7TH ST STREET ADDRESS
CITY-ST-2IP MIAMI FL 33135 CITY-ST-ZIP
ME [ petets TITLE ) _ ) . [ Change [ Addition |
NAME - - ’ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TLE O pelete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GiTY-ST-2IP GITY-ST-ZIP
TMLE [T petete TIRLE [dchange [ Adgition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-11P . CITY-ST-2P
TITLE [ Delete e [ change 3 Adition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP , CITY-ST-7IP

12. | hereby certify that the Information supplied with this filing does not qualify forabe exgfnption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or suppjéhental report is true and accurate and that S|g gure shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recr trustee empewered to execute this repg
h

|red by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biogk 11 if

changed, or on an attachmg Il other like empower

SIGNATURE:

TURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR D/RECTOR Date Daytima Phona #

L\ 9%9910

CR2EQ034 (10/02)



