2000

£

UNIFORM.BUSINESS REPORT (UBR)

DOCUMENT #P98000042229

1. Entity Name

LPD ASSQCIATES, INC.

FILED
Mar 14, 2000 8:00 am
Secretary of State

03-14-2000 90008 037 ***150.00

Principal Place of Business Mailing Address

200 LESLIE DRIVE 280-LESHEDRIVE
UNIT 826 UNIF-825
HALLANDALE FL. 33008 HALLANDALE-F-3360% 7303

ar —

i 1

3. Mailing Address

Hs50-3

2. Principal Place of Business

———— [

I

AN

Suite, Apt. #, etc. Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State C'.t¥ & Siat 4. FEl Number Applied For
M\l—e Fs 65—0843332 Net Applicable
Zip Country Zip r Country N , $8.75 Additional
. B ___,‘ ngo ) 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
T Name
R RNEUINSE TIPS TR
ROYALE MANAGEMENT SERVIGES, 'INC. Street Address (P.O. Box Number is Not Acceptable)
P X
2319 NORTH ANDREWS AVENUE i

FORT LAUDERDALE FL 33311

City

Zip Code

FL

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

SIGNATURE

Signalure, typed or printed name of registered agent and titie f applicable.

(NOTE: Registered Agent signature required when reinstating)

DATE

.9._This.corporation is elgible to salisfy its Intangible

FILE NOW!!! FEE IS $150.00

10. Election Campaign Fmancing

$5.00 May Be

Tax filing requirement and elects tc do so. Alter RIAY T, 2000 F . e e - e Py At -
G 78 n eVEd L 7 Trust Fund Contribution. Addad 1o Fees -
{See criteria on back} O Make Check Payable to Depariment of State

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
e PSTD 7 Delete TLE O Change [ Addition | &
NAME HERSHFIELD, PAMELA S NAME %
sTreeT apoREsS | 2040 LESLIE DRIVE UNIT 826 STREET ADDRESS Q
CITY-§T-2IP HALLANDALE FL 33009 CITY-5T-21P §
TILE O Delete TITLE [ Change [ Addilion | ©
NANE NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CITY-5T-2IP

TITLE [ oelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

T -ST-2P CTY-5T-1IP

TITLE [T Delete TITLE () Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY - §T-7IP CITY-ST-2IP

MLE [ Delete TLE [ change [ Addition
NAME NAME

STREET ADDRESS ™|~ it e - e - e -R-STBEETADDRESS [

CITY - 5T-2IP CITY-ST-2IF

TITLE [ pelete TITLE [] Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2P CITY-ST-2IP

13. | nereby certify that the information suppiied with this fiting does not quaiify for the exemnption stated in Section 119.07(3)(), Florida Stawtes, | further certify that the information

indicated on this repart or sugelemental report is frue 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 carporation or the reg
changed, or an an attachrpé geldress, withy all

SIGNATURE:

red.

thet like,empowel
HEhlbir
] .

e

)

| or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

Muh (o 269 M-T32893

SIGNATURE AND TYPED OR PRINTED NAME OF SIQNING OFFIGER OR DIRECTOR

YDate Craytimae Phone #




