2003 FOR PROFIT CORPORATION

FILED
Apr 28,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)
P97000054104 '

DOCUMENT #

1. Entity Name

LPS ACQUISITION CORP.

ecretary of State

04-28-2003 31368 003 ***150.00

Principal Place of Business

Mailing Address 4
5800 KROME AVE 5800 KROME AVE % Oq r]oq?
0 0 -
MIAMI FL 33193 MIAMI FL 33193
2. Principal Place of Business 3. Mailing Address ”Il“m “l mN m" "m "m “m II(I”“M‘"“’I“ "m |m m‘
o — - R
S“"e‘j 5“’-{“ Suite, Apt. #, etc. JRLLHECK HERE IF MAYING CHANGES
- S
City & State City & State 4. FEI Number Appied For
65'0769589 ) Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O '48.75 Additional
Fee Required
5. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
.- e T L M S ,____I_\Jamel-‘:’ — e 1 :\ NP &
e . th -
CLAIRE' ROBERT | - Street Address (P.O. Box Number is Not Acceptable) -
7280 W. PALMETTO PK RD »
STE 106
BOCA RATON FL 33486 City FL J Zip Code

8, The above named entity submits this statement for the purpose of
the obligations of regielegd agept.

3

SIGNATURE : v

changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Signature, typed or printed name of registerad agent and titie it applicabls,

{NOTE: Registered Agenl signature required when reinstating) DATE

FILE NOW!!! FEE_IS $150.00
After May T, 2003 Fee will be $550.00
Make Check Payabie to Florida Department of State

9. Eleclion Campaig'n Finﬁncing
Trust Fund Caontribution.

$5.00 May B2
Added to Fees

.

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

10, OFFICERS AND DIRECTORS M.
TILE A O Delete TITLE [ Change [ Addition
e ECKINGER, ERIC W sawe .
STREET ADDRESS (7280 W. PALMETTO PK RD- STE 106 STREET ADDRESS \
TITY-ST-2P OCA RATON FL 33486 CITY-ST-2P
TITLE O Detete e [ Chenge [ Acdition
NAME NAME
STREET ADDRESS . STREET ADDRESS
GITY-ST-2P = CITY-51-2P
TITLE [ Delete TITLE [ change [} Addition
NAME - L T ) T e o TE:Q_!AE“ - - ]t e et e e e e T LS e
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-7F
TILE 1 Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-5T-2P CITY-ST-2P
TITLE ] Delete TITLE /’ O thange [ Addition
NAME NAME S
b
STREET ADDRESS STREET ADDRESS -
CITY-5T-2P CITY-5T-7P \
e [J Detete TILE 4 [ Ghange ] Addtion
NAME NAME ‘L_\
STREET ADDRESS STREET ADDRESS ',\ .
CITY-ST-2P CITY-ST-2F \

12. { hereby cerlify that.the infermation supplied with this filin
indicated on this report or supplemental report is true and accurate
of the corporation or the receivepor trustea empowgse

changed. or on an attan:, ith an address,
SIGNATURE: XZZ( il

does not qualify for the exemption stated in Section 118.07{3)(i). Florida Statutes. | further certify that the information

his report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if

and that my signature shall have the same legal eflect as if made under oath; that | am an officer or director

powered’\ .

Date

aylime Phonea #

Sos —58’3-W’GDJ

AV g2G1Ee0

CR2E034 {10/02)



