i

2003 FOR PROFIT CORPORATION

FILED
Apr 11, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

P96000070758

JOHN LUMSDEN, INC.

Principal Place of Business
18027 CLEAR BROOK CIRGLE
BOCA RATON FL 33488

Mailing Address
18027 CLEAR BROOK CIRCLE
BOCA RATON FL 33498

2, Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, elc.

ecretary of State

04-11-2003 90214 005 ***150.00

|
AV

[0 cHECK TERE IF MAKING CHANGES

/ ’\IA’I’UHE ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Cate 1

City & State City & State 4, FEI Number 65_0497'2 11 Applied For
| Not Applicable
e Country “ip Country 5. Certificate of Stalus Desired 8| $8.75 additionai
. . i _ ... _Fee Required
6. Name and Address of Current Registered Agenl 7. Name and Address of New Hegiatered Agent
Name l
LUMSDEN' JOHN Street Address (P.Q. Box Number is Not Acceptable)
18027 CLEAR BROOK CIRCLE l
BOCA RATON FL 33498 |
City FL Zip 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. | am famitiar with, and accept
the abligations of registered agent.
SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOWN! FEE IS $150.00 . ‘ .
9. Flection Campaign Financin
After May 1, 2003 Fee will be $550.00 Trust Fund Coat'r?bution. ° ?\c:jd.gjct'ohg?;sa °
Make Check Payable to Florida Department of State
10. OFFCERS AND DIRECTORS l 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D : O Delete TITLE [OChange [ Addition
HAME LUMSDEN, JOHN NAME
sTReeTADDRESS | 18027 CLEAR BROOK CIRCLE STREET ADDRESS
CITY-ST-ZiP BOCA RATON FL 33498 CITY-ST-7IF
TME [ Deteze TIMEe O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21p _ CITY-8T-2IP
~TTLE “f - -- - T e[ Dplpte T - cff TLE - mm fm e e v ot o [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-87-2IP
T O oelete TIrLE [ Change (] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SI-21P CiTy-S7-2IP
TLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST1-21P CITY-5T-2IP
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-8T-2IP
12. | hereby certify that the Information supplied with this filing does not qualify for the exemption stated in Section 119.067(3)), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true an accuraie and.that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver gr trusipe,empowerad to exe, pfort as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attaghene h gress, with all otha
‘ - RED L.
SIGNATURE: ’TUR %ff‘?x‘( < 7-023 Sl AEG- ASHY
—— Daylime Phone #

[4 7

1

AY 13689#'0

CR2E034 (10/02)



