roATTes

2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P98000082524 Mar 23,2001 8:00 am
- Smunane Secretary of State

CR2E034 {10/00)

LSG. E S, INC.
CAR N INVESTMENTS, INC 03-23-2001 90039 003 ***150.00
Principal Place of Business Mailing Address
4420 NE. 27TH AVENUE 4420 NE. 27TH AVENUE
LIGHTHOUSE POINT FL 33064 LIGHTHOUSE POINT FL 33064 .
K
Suite, Apt. #, etc. Suite, Apt, #, etc. DO NOT WRITE IN THIS SPACE '
City & State City & State 4. FEINumber  £E_080064() Applied For
Not Applicable
i nt Zi Count iti
Zi Country ' ouniry 5. Certficate of Status Desired [ _ 98-79 Additional
~ e e 1 .- - ~* ‘Fee Required-
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CARLSON’ JULIE M ' Streetl Address (P.O. Box Number is Not Acceplable)
1520 LAKE DRIVE
DELRAY BEACH FL 33444
City FL Zip Code
B. The above named entity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signatura, typed or printed nama of registered agent and titie if applicabla. (NOTE: Registerad Agant signature raquired when reinstating) DATE
. R e ) "
9, 1T-h|sfﬁi?1rpcr>rauc'>n is erl\ltgn;lg t? sce:gstfycljts intangible o F!ll\..‘IiyO\ﬂf..f1 FFEE IS. si 50.050 10. Eiection Campaign Financing $5.00 May Bo
ax filing requirement and eieats to do so. fter 1, 2001 Fee will be $550.00 Trust Fund Contribution. In| Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11, QOFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE D 7 Delete TITLE T cChange (3 Addition
NAME CARLSON, STEVE MR. NAME
STREET ADDRESS | 4420 N.E. 27TH AVENUE STREET ADDRESS
orv-st-2¢ | |JGHTHOUSE POINT FL 33064 oiy-Si-2p
TITLE O peleta TITLE [ Change [ Addition
NAME ) NAME
STREET ADDRESS STAEET ADDRESS
_biy-sr-zp ) i o CITY-ST-21P ] 7
TITLE [ pelete TILE 1 Change  [_] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
LIy-81-2IF CITY-ST-2IP
TITLE ) 1 pelee TITLE [l Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21F
TLE 1 pelete TITLE ] Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TITLE [ pelete TITLE [JChange  [J Addition
NAME . NAME
STREET ADDRESS . STREET ADDRESS
CITY-8T-ZIP B ) . CITY-S7-2IP
13. | hereby certify Ihat 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 true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer cr director
of the corporation or the receiver or trustee empow, t ute,this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, y poware
SIGNATURE: 2-29-01  Stl-245-0478
OF SIGNING OFFICER OR DIRECTOR Dater Daytirma Phone #




