. " . _

2002 UNIFORM BUSINESS REPORT (UBR)

FILED
Jun 23, 2002 8:00 am

I

L .
DOCUMENT # | P98000049316 <= | Secretary of State
1. Entity Name 06-23-2002 90503 024 ***150.00
LVS FINANCIAL, INC. 'V
Principal Place of Business ‘Mailing Address
501 PALM TRAIL 501 PALM TRAIL
DELRAY BEACH FL 33483 DELRAY BEACH FL 33483 i '
2. Principal Place of Business 3. Mailing Address ”"U"“" m" m” "““m””" "“I n lm mm'm Im ml
Suite, Apt. #, etc. . Suite, Apt, #, elc. DO NOT WRITE IN THIS SPACE
City & Stale City & Slata 4, FEl Number Applled For
e 65-0854525 Not Applicable
Zip Country Zip Couniry i $8.75 Auditonai
_ N ekl S B 8. Centificate of Status Deslrad 0. Fee Required
i 6. Name and Address of Current Registored Agent 7. Name and Addrass of New Regigtered Agent
- e o o Puppepp— e L N, :Namg .~ t e o = Dt e e ke e e =
POWEU" H Street Address (P.Q. Box Number Is Not Acceptable)
501 PALM TRAIL
DELRAY BEACH FL 33483
City FL l Zip Code
8. The above named entity subrmits this statement for the purpose of changing its registerad office or registered agant, or both, in the State of Florida.
+SIGNATURE
. Sbnmm.wmwplinudmuargnm.gemmmm if appRceta. {NOTE: Ragistered Agont s requirad wher ret ing DATE
9. This corporation is eligible lo satisky its intangible FILE NOW!I! FEE IS $150.00 . in Financing
[  Taxfillng requirement and elects to do so. After May 1, 2002 Fee will be $550.00 1. 5:5::'23,%?,:1?,;‘“‘,:: neing fclsd-e?j?o!::sésaa
(See criteria on back) ) }a/ Make Check Payable to Department of State '
11, QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
e D O Detete e © [OCnage [ Addition ]
NAME POWELL, HICKMAN NAME &
STREET ADDRESS § 501 PALM TRAIL STREET ADIRESS §
orv-st-zp | GELRAY BEACH FL 33483 CITY-51-21p . §
Tme O Delete Tne Clcnange () Acdition | (5
NAME NAME
STREET ADDRESS STREET ADDRESS
ury-sT-ze _ e L - omvestae |l L . . e . —
TME [ pelete THLE O change [ Agdition
=STREETADDRESS |-m — | o o e =TT T e STRIEY ADDRESS = [ e e e e
CIY-ST-21P CiTY-ST-2IP :
e O] Celets TIME O Change  [J Additicn
NAME NAME
STREET ADCRESS STREET ADDRESS
CrTy-S1-7ip CTY-ST-ZP
TnE O petete O crange [ Addition
NAME NAME |
STREET ADDRESS STREET ADDRESS
LiTY-ST- 2P CITY-ST-2IP
TE O Detete Clcrange [ AddillmTf
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY -ST-21P CITY-ST-2IP

13. | hereby certify that tha information supplied with

changed, or on an attachment

SIGNATURE: A

indicated on this report or supplemental report is true and accurate ag
of the corporalion or the recaiver of trusleg emo

this fling does not quaé

& my signature shall have Ltha

for the exemption stated in Section 118.07(3)(l). Florida Statutes. | lurther certify thai the inforrnation
1 same legal effect as il made under caib; that | am an afficer or director
repcit as required by Chapter 607, Florida Statutes: and that my

name appears in Block 11 or Block 12 i




