FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Mar 20, 2003 8:00 am

DOCUMENT #  P97000063335 Secretary of State
1 Friity Name 03-20-2003 90104 010 ***150.00
LJS ASSOCIATES, INC.
Principal Place of Business Mailing Address
2031 NW 70TH LANE 2031 NW 70TH LANE ‘UUZBG?B
MARGATE FL. 3301 MARGATE FL 33071

Suite, Apt. #, etc. Suite, Apt. #, elc. [] CHECK HERE IF MAKING CHANGES

City & State ) City & State 4. FEI Number Applied For

65-0775707 Not Apgtlicable
Zp Courry Zp Counury 5. Cerlificate of Status Desired | $8.75 Additional
1 . R R B Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
SCHLUCHTER, LARRY J
2031 NW 70TH LANE
MARGATE FL 33071

Street Address (P.O. Box Number is Not Acceptable)

City FL Zip Cade

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 familiar with, and accept
the obligations of registered agent.

SIGHATURE
Signature, lyped or printed name of registered agent and title it applicabia, (NOTE: Registered Agent signature required when reinstating} DATE
FILE NOW!1! FEE IS $150.00 .
9. Election C aign Financin
% After May 1,2003 Fee will be $550.00 Triztt II?undaCTc:fr)'!lrigbution ¢ O fdsd-tgHORgzsz ®
Make Check Payable to Florida Department of State ’
10. CFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TITLE D O velete TITLE [ Change [ Addition
HAME SCHLUCHTER, LARRY J NAME
streeT anoress | 2031 NW 70TH LANE STREET ADDRESS
orv-st-ze | MARGATE FL 33071 CITY-5T-2IP
TITLE O Delste TITLE ' [0 chenge (] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-5T-2IP
TOLE . . R -- [ petete— - - - TIiLE - - - e ‘(O Change  [C] Adaition
NAME NAME
STREET ABDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE £ Delete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-ST-2IP CITY-ST- 2P
TITLE O pelete TITLE [ change T Addition
NAME NAME
STREET ADDRESS o STREET ADDRESS
CITY-ST-2IP CITY-$1-2IP
THLE O Delete TITLE . ) Change [T Addition
NAME NAME !
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP

12. | herelyy certify that the information supplied with this filing doe
indicated on this report or supplemental fegort is true an
of the corporation or the-<ageiver or trug
changed, or on an até ith apf

ot qualify for the exemption stated in Section $19. 07%3){1) Florida Statutes. | further certify that the information
ate and that my signature shalt have the same legal effect as if made under oath; that | am an officer or director
#xatupe this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or 8lock 11 if

_ 3//7/03 L) #7872 SC

SIGNATURE:

SIGNATURE ANDTVPEEEOH P?NTED NAME OF SIGNING OFFICER OR DIRECTOR "1 Dawe Daytime Phane #

%

CR2E034 (10/02)



