FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Mar 13, 2003 8:00 am

DOCUMENT # P97000061569 Secretary of State

1. Entity Name 03-13-2003 90066 012 ***150.00
LM DESIGN 2000, INC.

Principal Place of Business Malling Address
2619 CLEMENTON PARK COURT 2619 CLEMENTON PARK COURT
ORLANDO FL 32835 ORLANDO FL 32835
2. Principal Place of Business 3. Mailing Addr H"”"‘ "I m" m" “m "m Ilm “”I |”|’ “"“ml IMI u” 'm
93 Predmout wekiva Rl 939 Prednorttuekv 04
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State Citn& State 4. FEI Number Applied For
ﬁdxpk 5 \A PoP h‘{ 59-3462473 Not Applicable
Zip Couniry Zip Country - ) $8.75 Additional
FL?_,Q? 0_3 range. 9207 03 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent. .. _
TR T T e - " T o Name .
LEMUZ, ANTONIO /PM 0%, Qn'}on 1o
Street Ad?ess (P.O. Box Number is Not Acceptable)
108 MARCIA DR /0 Mmarscig o~
ALTAMONTE SPRINGS FL 32714
e City - Zngode
oA /.)[;fqmow'fp ‘Rp/)ﬂjj FL %:27{‘/
e‘«ﬁeht‘ny _é'ubmits this statement fg) rpose of chan its regi d office or registered agent, or both, in the Stata of Florida. | am famiiiar with, and accept
of redisiered agent. o .
A ' Atonio Lemys 3/“’/ 63
. J;hi‘f‘-:ﬁfpedor pﬂnleyﬁwﬁ%micahle — {NOTE: Registered Agent signatura required when reinstating) DATE
FIL&%'V?E I.S 115900 9. Election Campaign Financing $5.00 May Be
After iy 1, 200 ee will be' $550.00 Trust Fund Contribution. O  Addedto Fees
Make Check Payable to Florida Department of State
10. g " OFFICERS AND DIRECTOAS | KR ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE PSD : . O Delete TILE O Chenge (] Addition
NAME LOPEZ, EDUARDOQ NAME )
streeT aooress | 2619 CLEMENTON PARK COURT STREET ADDAFSS Q35 Pi PCI Mo4 ‘f’ e é nWa {eé
orv-stze - |ORLANDO FL 32835 CITY-ST-7IP A Polkg FC 32703
THLE VID O Delete_ TITLE Whange 7] Addition
HAME LOPEZ, PAULINA NAME {‘ . P é
sTREET ADDRESS {2619 CLEMENTON PARK COURT stReeT aponEss | QL8 P; eé Mo‘q"’ Lrefiivs
orv-st-2¢ [ORLANDO FL 32835 CITY-ST-7P A paop M FC 3 L703
TE e . ] O Delelz THLE aw emomee e e o e .. [JChange [ Addition
NAME ’ ' T NAME T - ’
STREET AUDRESS STREET ADDRESS
ory-sT1-2I CITY-ST-71P
TME [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2IP
THLE ] Delete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IF
TLE [ pelete TTLE- [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-ST-21P ' CHTY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Secticn 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or directar
of the corporalion or the receiver or trustee empowared 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or an an attachment with an address, with all qgner like empowered.

SIGNATURE: X Sieti/re e GUIRED Yrla Vo149 -63 66

}IWPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phone #

L TFERT]

CR2E034 {10/02)



