2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

LT PRESS, INC.

P98000024249

Principal Place of Business

1100 SOUTHWEST 82ND AVENUE
NORTH LAUDERDALE FL 33068

Mailing Address

1100 SOUTHWEST 82ND AVENUE
NORTH LAUDERDALE FL 33068 .

FILED
May 16, 2002 8:00 am
Secretary of State |

05-16-2002 90043 032 ***150.00

W

AR

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
~
City & State Gy & Smte PRI NURDSr am e ~[Applied For
68-0821419 Not Applicable
2p Country Zip Country 5. Certificate of Status Desired | $8'75 ﬁ_‘ddilional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
STEBBlNS' TIM Street Address (P.O. Bo_x Number is Not Acceptable)
1100 SOUTHWEST 82ND AVENUE
NORTH LAUDERDALE FL 33068
City FL Zip Code

SIGNATURE

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

Signature, lyped or printad name of registered agent and title if applicable.

(NOTE: Registered Agent signaturs required when reinstating}

DATE

9, This corporation is eligible to satisfy its Intangible
Tax filin& requirement and efects to do so.

FILE NOWI!! FEE IS $150.00
After May 1, 2002 Fee will be $550.00

10. Elecliqn Campaign Financing
Trust Fund Centribution.

$5.00 May Be
Added to Fees

.. (Beecriteriaonback) . _. O_. .| -Make Check Payable to Department of State _ |- el taim e
11. . OFFICERS AND DIRECTCRS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TITLE “1PD O belete TITLE [Jchange [ Addition | 5
NAME STEBBINS, TIM HAME 3
sthest aooress | 1100 SOUTHWEST 82ND AVENUE STREET ADORESS >
arv-sr-2¢ |NORTH LAUDERDALE FL 33068 oTv-sr-21 i
TITLE [ pefete TITLE D Change [ Addition 6
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
THLE O Detete TITLE O change  [1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-$T-2IP
TITLE O pelete THTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS

= [OITYSST-ZIP ~7 7T cmR v S S e SRS e eI 2 e = L S s W Y -ST-ZIP lim = m e L e el Lt N
TITLE [] Delete TITLE Ochange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-2IP
TITLE O Delete 1ITLE [ Change  [] Addition
NAME NAME :
STREET ADDRESS STREET ADGRESS
QITY-ST-2IP CITY-ST-2IP

changed, or an an attachment wj

addiess, with 3

13. | hereby certify that the information supplied with this filing does not quality for the exempition stated in Section 119.07(3)(i), Florida Statutes. [ further certify that the infarmation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal eifect as if made under oath; thai | am an cfficer or direcior
of the corparation cr the erpowered te execute this report as required by Chapier 607, Florida Statutes; and that my name appears in Bleck 11 or Block 12 if

piher iike empowerad.

7,
SN T VPR 1T\ B e T [
SIGNATURE: ‘\% A UNZZFZIIRED
$IGNATUHE AND TYPED OR PRITED NAME OFSIGNING OFFICER OR DIRECTCR

Date Daytime Phone #




