FILED

2003 FOR PROFIT CORPORATION .
UNIFORM BUSINESS REPORT (\ Ses‘écﬁ’tfg?‘:’) igé(:gtgm

ngNl;,mly ENT # P98000030322 09-11-2003 90082 033 ***550.00
LMS & C CORP. '
Principal Place of Business Mailing Address
6561 NW. 40TH COURT €561 NW. 40TH COURT 50155851
BOCA RATON FL 334% BOCA RATON FL 33496
I N AL R
Suite, Apt. #, etc. Suite, Apt. #, etc- [ CHECK HERE IF MAKING CHANGES
City & State Cily & State 4. FEI Number 65'083486 Applied For
. . 7 Not Applicable
2l Country Zip Country 8. Certificate of Status Desired O 38'75 Addi!ional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
- e i - ) - Name
BARITZ’ NELL S ESQ Street Address (P.O. Box Number s Not Ac;c_aptable)
DREIER & BARITZ
1515 NORTH FEDERAL HIGHWAY #300
_BOCA RATON FL 33432 City FIL | 2° Coce

8, The above named entily submits this statement for the purpose of changing its registered coffice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

.

SIGNATURE
Siginatura, yped or printeéd name of registered agant and title if applicable. {NOQOTE: Registared Agent signalure required when reinstating) DATE
FILE NOW!! FEE IS $550.00
8. Election C aign Financin
After September 10, 2003 Fee will be $750.00 Tmst'gﬂnfgopr,t:?bum_ ¢ [ fgfgﬂo%\é? ©
Make Check Payable to Florida Department of State
10, QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE CsD - CJ Deles TMMLE []Change [ Addition
NAME FARACHE, LISA W NAME
sineeT aooaess | 6561 N.W. 40TH COURT STREET ADDRESS
orv-s-ze | BOCA RATON FL 33496 CITY-ST-2F
TITLE [ telete TITLE [JChange [ Addition
NAME ! NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2iP
TMLE 7 Delete TILE [ Change ] Addition
NAME P ) NAME | N e
STAEET ADDRESS - - ) STREET ADDRESS
CITY-ST-2P CITY-§T-2P
TITLE [ petete TITLE [ Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST- 2P
TITLE O Detete e (I change [ Acditien
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
THLE [ Geiete TITLE ) Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-$T-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
indicated on this report or supplemeptairaport is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver orftrustes empowered to execute this report as reguired by Chapter 607, Florida Stalutes; and that my pamea appears in Block 10 or Block 1 i
changed, or on an attachment witifan address, with all other like empowered.

SIGNATURE:

Daytima Phene #

1512600

AV

CR2E034 (4/03)



