2003 FOR PROFIT CORPORATION .

UNIFORM BUSINESS REPORT (UBR) Sy
DOCUMENT #  P97000058446 B CLED

1. Entity Name
LGS VENTURES, INC. 03607 -6 PR 3hd

Principal Place of Busw.ness Mailing Address SEGRE_‘:P\R&{ QL STéTtA
19355 KING PALM COURT 19355 KING PALM COURT : T N.,L A ',.{ AQC’,{:E ﬂ@ﬁin
BOCA RATON FL 334%8 BOGA RATON FL 33438

- | ue QO
2, Principal Place of Business . 3. Mailing Addre: .ot
10505 Aaguon bee Lo 10505 Aveasn bee Lo

Suite, Apt. #, efc. Suite, Apt. #, elc. ﬁgﬁmﬁ?%

ity & State City & State 4. FEI Number Appliezl For -
SE Lﬂﬁ_}l gc"{ FL b E(ﬂ"!l gc‘” f( 33 VV& 55’0793558 Not Applicable
233 3 l/ L/ 6 Country Zip 3 3 ({ (/b Countrb 5’ 5. Certificate of Status Desired O ?eBe.gesq L’;?g;“"”*"

-’ 6.-Name and Address of Current Reglstered Agent. — — . - - - -7. Name and Address of New Registered Agent .
4 Name
?m&gikﬁﬂ'“coum Street Address (P.O. Box Number is Not Acceptable)
BOCA RATON FL 33498
City Zip Code
[, FL

V)
8. The above named entity’ syimits Wﬁ T the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of re d agent

SIGNATURE
Signalur! typed or printad name of ragisiered agent and title if appme, {NOTE: Registered Agent signatura required when reinstating) DATE
FILE NOW!! FEE IS $550.00 ' R
; 9, Election G F

AtorSeparmer 10,200 Fes wibo 573000 | Gockr s - $5.00 o
Make Check Payable to Florida Department of State ’
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE [4 1 Delste TME . Y Change [ Addtion
NAME BURMAN, LESLIE A NAME 10505 Avenidp bl’{ [’D
staeeT aooess | 19355 KING PALM CT STREET ADDRESS
arv-si.ap | BOCA RATON FL 33489 ¢TY-51- 2P D ELAA 50[-{ ‘ F( 53(/[/6
THLE VP [® Delete TITLE . - [ change [ Addition
NAME BURMAN, MICHAEL E NAME
sreer a00aess | 19355 KING PALM CT STREET ADDRESS
crv-sr-oe | BOGA RATON FL 33488 CITY-§T-21P =3
TITLE ) N T O oeete  f§ me GHahed M [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE (3 Detete TE Mlchange [ Addition
NAME NAME
STREET AODRESS STREET ADDRESS
CITY-ST- 7P CITY-ST- 2P
TITLE [ palete TITLE [ Change [ Addition
NAME NARE
STREET ADDRESS STREET ALDRESS
CITY-ST-ZIP CITY-ST-21P
TITLE (3 Delete TiTLE [)Change  [] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2PP ) CITY-ST-2P

plied with thisAllidg does not qualify for the exemption stated in Section 119.07¢3)(i}, Florida Statutes. | further certify that the information

al report is tr nd accurate anad that my signature shall have the same legal effect as if made under cath; that | am an officer or director
rustee empo d to, cute this repart as reguired by Chapter 607, Florica Statutes; and that my name appears in Block 10 or Block 11 if
ah address, erfike empowered.

12, | hereby certify that the information s
indicated on this report or supple
of the corporation or the racefvar,
changed, or on an attachm

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

AY 8192600

. CR2E034 (4/03)



