2001 umanM BUSINESS REPORT (UBR) FILED

DOCUMENT # P28000030322 Apr 11,2001 8:00 am
- Enttyhame ecretary of State

G331574

LMS & C CORP. 04-11-2001 90127 039 ***150.00
Principal Place of Businass Mailing Address
€561 NW. 40TH COURT 6561 NW. 40TH GOURT
BOGA RATON FL 33435 BOCA RATON FL 3349
Suite, Apt. #, eic. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE| Number Applied For
65—0834867 . Not Applicabls
Zip Country Zip Country " - $8.75 additionat
B 5. Certlfu:ate_ ?f St.:-_uus Desuedﬂ ) |:| Fee Requied  ~ __
Az oe o= 6 Name and Address of Current Reglstered'Agent’ - =~ = *— = ~ [77=¢ L= == 2=y~ Name and Addreds of New Reglstered Agent=— - - = ~ s
) Name
BAR'TZ' NE]L S ESO Streat Address {P.O. Box Number is Not Acceptabls)
DREIER & BARITZ ' ~——
1515 NORTH FEDERAL HIGHWAY #300
BOCA RATON FL 33432 , ‘
City FL Zip Code

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

SIGNATURE

Signature, typed o printed name of registered agent and tite if applicable. (NOTE: Registerad Agent signature requirgd when reinstating) DATE
i ion is eligi isfy | i m
9. This corporation is eligible 10 satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 M 0
' requ Trust Fund Contribution. Added to Fees
{See crieria on back) [} Make Check Payabie to Department of State
11. - OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITE CcSD O Deleze TITLE [ Change [ Addition
KAME FARACHE, LISA W NAME
STREET ADDRESS | 8561 N.W. 40TH COURT STREET AODRESS
CITY-5T-2IP BOCA RATON FL 33496 CITY-8T-7IP
TITLE O Detete THLE [T Change [ Addition
NAME NAME
STREET ADOREES STREET ADDRESS
Jemestae, 1 . . o R Gmvstae L . .
TILE [ pelete THLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cry-§7-21P CiTY-8T-2IP
TITLE O pelete TILE [JChange  [] Addition
NAME . NAME
STREET ADDRESS . | STREET ADDRESS
CITY-57-2IP : - CITY-ST-2IP .
TILE 1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2P CITY-ST-ZIP LT
TITLE O petete TITLE . [ Change [T Addition
" NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- ST-2IP CITy-$1-2IP

13. | nereby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)(1), Florida Stalutes. | further certify that the information
indicated on this report or supplepremial report is true and accurate and that my signature shall have the same legal sffect as it made under oath; that | am an officer or director
of the corporation or the receiveror trustee empowered to execute this report as reguired by Chapter 607, Florida Statutes; and jhal my name appears in Block 11 or Block 12 if

changed, or on an attachmenywith arf address, with alf other like empowared.
04 a/-/aL b/ 7067 P

SIGNATUR
URE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR / n7( Daytime Phane #

CR2E024 (10/00)

\



