2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P97000058446 ,
1. Entity Name . _ Jan 27, 2000 8.00 am
LGS VENTURES, INC. Secretary of State
01-27-2000 90099 017 ***150.00
Principal Place of Business Mailing Address
19355 KING PALM GOURT 19355 KING PALM COURT
BOCA RATON FL 33458 BOCA RATON FL 33496-4561
T e — WA DR
Suite, Apt. #, efc. Suite, Apt. #, etc. DQ NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65-0793558 Not Applicable
Zip Country zp Gountry 5. Certificate of Status Desired O $8'75 Additional
. Fee Required
i emn - - . - B..Name and Address of Current Registered Agent _ . __ 7. Name and Address of New Registered Agent
Name
BURMAN, MICHAEL E Street Address (P.O. Box Number is Not Accepiable)
19355 KING PALM COURT
BOCA RATON FL 33498
City FL Zip Code

8. The above named entity submits this stajement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida,

SIGNATURE MW6 HitREL E. ﬁlffﬂﬂ"} D,t/zj 00

Signatureu" typed or primég)ame of r'agwstered agent and title if applicable {NOTE: Ragisterad Agent signature requirad whaen reinstating) DATE
‘ N s i "

9. This corporation is eligidle to satisfy its Intangible _ FILE NOW!!! FEE IS. $150.00 10, Election Campaign Financing $5.00 May B
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contripution O Added 1o Fees
(See criteria on back) g Make Check Payable to Department of State

1. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11

e P O Delete TITLE [JcChange [ Addition
NAME BURMAN, LESLIE A NAME

STREET ADDRESS | 19355 KING PALM CT STREET ADDRESS

£ITY-ST-7P BOCA RATON FL 33489 CTY-5T-17

TLE VP [T Delete TME [l Change [ Addilicn

NAME BURMAN, MICHAEL E HAME

STREET ADDRESS | 19355 KING PALM CT STREET ADDRESS

CITY-ST- 2P BOCA RATON FL 33488 CITY-57-2P

STME™ =~ T T wT o Twem e mame o o P gt T TLE Rl e 7 —— . - -[7] Change -~ [Z)-Addition~

NAME NAME ’

STREET ADDAESS STREET ADDRESS

CITY-ST-2P CTY-§7-7P

HILE [ Delete TITLE [CJChange [ Addition

NAME . ' NAME

STREETADDRESS | + - . . . | .- STREET ADDRESS

cImy-s1-2IP T CITY-ST-ZIP

TITLE = 1 Delete TILE [l Change 2] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-ZiP

TMLE ' [ Delete TMLE [ClChange [ Addition
NAME NAME

STREET ADDRESS STAEET ACDRESS

OTY-31-2IP ITY-51-7P

ces not qualify for the exemption stated in Section 119.07{3)i), Florida Statutes. | further cerlify that the information
curate and that my signature shall have the same legal effect as if made under oath; that | am an officer cr director
ecuie this report as reguired by Chaptar 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

13. | hergby certify that the information supplied with thls filin
indicated on this report or supplemental repon is true an
of the corporation or the receiver or trustegembowpred
changed, or on an attachment vw)h n agdrgbs, F like ermpowered,

SIGNATURE: ___ Sl R NESOTRUSIM el € Botrinn o{/za/go [s541) 7062700

SIGNATURE AND TYPED-OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dats ' Dayut Phone #

CR2E034 (9/99)



