2001 UNIFORM BUSINESS REPORT (UBR) FILED

:POCUMENT # P98000067443 Apr 28,2001 8:00 am
1. Eniy Nemo ecretary of State

LFD SERVICES, INC. 04-28-2001 90003 037 ***150.00
Principal Place of Business Mailing Address
6036 ROYAL BIRKDALE DRIVE 60% ROYAL BIRKDALE DRIVE
LAKE WORTH FL 33463 LAKE WORTH FL 33463
s T R O A

Suite, Apt. #, etc DO NOT WRITE IN THIS SPACE

6 242 horttoens clubdr fgi‘ef%ptﬁmf#ﬁis b dnie

City & State ity & State 4, FEI Number 650854862 Appited For

éﬂfe eorth O @- e woth F (& Not Applicanle

gZipg 4 é 3 (jo‘gw 2'9324 6 3 C(o/unstry 5. Certificate of Status Desired O gg';fqlﬁ?ed;ﬁma'
6. Name and Address of Current Raglistered Agent 7. Name and Address of New Registered Agent
Name
FRANK' L_AW.HENEEh = s : r r OnBoy 8- T/ Y
™| 8056 ROVAL BIRKDALE DR WA~ By P 9 S i Y e 4
LAKE WORTH FL 33463 - i ’
Cj “ Zip C
Lo ke (K FL |*229¢ 5

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

SIGNATURE

Signature, typed or printed name cf registered agent and titla if applicable. {NOTE: Registered Agent signatura requirec when reinslating} DATE
. . . . PRI . - . I '

9:- This corporation s eligible th> sahsfy;ts,lntanglble A EI:-AEN?‘Z&;! FFEE IS'"$I;I 50.5('.:_:::] o0 10. Elsction Campaign Financing—— $5:00:Maj 5o —
Tax hlm_g rgquxrement and elects to do so. fter MAY 1, ee will be $550. Trust Fund Contributior. O Added to Fees
(See criteria on back) O Make Check Payable to Department of State

1. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

TINLE PSTD O Delete TITLE [ Change [ Addition

NAME FRANK, LAURENCE F NAME

STREET ADDRESS | 6096 ROYAL BIRKDALE DRIVE STREET ADDRESS

cmv-s-2r | LAKE WORTH FL 33463 CITY-ST-2Ip

TITLE [ Delete TITLE {Cdchange [T Addition

NAME - NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2IP CITY-5T-2IP

TITLE 3 pelete TITLE [J Ghange  [] Addition

NAME — g B - - - - - — o ————— . m wm—— N.AME - —————— —_— e ma o faernes K k4

STREET ADDRESS . STREET ADDRESS

CITY-5T-2if CITY-ST-2IP

TITLE [ Detete TITLE [] Change  [] Addition

NAME NAME

STAEET ADDRESS STREET ADDRESS

GITY-ST-2IP CITY-ST-2IP

TITLE 7 Delete TITLE [J Change (7 Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-7iP

TITLE [ pelete MiE O Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-ZIF CITY-§T-2IP

13. | 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 supplemental report is frue and accurate and that my signature shglhave the same legal effect as if made under oath; that | am an officer or director

of the corporation or the receiver or {ry powered 10 execute this report as required pter 807, Floridge Statutes; an thﬂ?%\éappegs i %)c/bij}cor Block 12 if

c¢hanged, or on an attachment wit aglaress, with all other fike empowered.

SIGNATURE:
" BIGNATURE AND TYFED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR Date Dawﬁwa Phone #

CR2E034 (10/00)



