2000 UNIFORM BUSINESS REP&RT (UBR) FILED

DOCUMENT # P98000085621 Feb 19, 2000 8:00 am
_ 1. Enfity Name S t f St t
L C R COMMUNICATIONS INC. ecretary ol State
_ 02-19-2000 90022 010 ***150.00
Principal Place of Business Mailing Address
_ 434 LAKE VIEW DRIVE 434 LAKE VIEW DRIVE
H SUITE 206 SUITE 206
H FT LAUDERDALE FL 33326 FT LAUDERDALE FL 33326-2485
i
[T s A R SR
Sulte, Ant. 4, atc. Suite, Apt. #, stc. DO NOT WRITE IN THIS SPACE
City & Stata City & State 4. FEI Number Applied For
65-0868073 S
Zip Country 7ip Country 5. Certilicate of Status Desired . [] $8'75 ﬁ_\ddi:ional
. Faa Reguired
§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agenl
" Name
;
r OWEN.CLAUDLAA . . . . ... .. .. N ey : ————
h-— Strect-Address- (PO Box Mumber-is-NotAccsstatie;— — - :
: 434 LAKE VIEW DRIVE -
SUITE 206
FT LAUDERDALE FL 33326 T & L T2 oo

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, In the State of Florida.

SIGNATURE
Signatura, typed or printad name of registerad agent and title i applicab@. {NQOTE' Registered Agent signature reguired when reinstating) DATE
9, This corporation is eligible 1o satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Elcti I ‘
: : . Electio Fi
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trist I'Fzr%agsna\:’?gmi:: e O fgj.ESiQON;Z);SB °
{See criteria on back) C Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS l 12, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN H
THLE PD - O belate TITLE [J Change  [] Additior
NAME OWEN, CLAUDIA NAME
stReeT apDress | 434 LAKE VIEW DRIVE STREET ADDRESS
CITY-§1-2IP FT LAUDERDALE FL 33326 CITY-ST-2P
TWILE VD 1 Detete TITAE [ Ghange [ Addition
NAME OWEN, THEODORE HAME
streer aookess | 434 LAKE VIEW DRIVE STREET ADDRESS
CITY-ST-2IP FT LAUDERDALE FL 33326 CITY-$7-2ZP
TITLE [ Delete TE, ) Change [ Additior
NAME NAME
STREET ADDRESS STREET ADDRESS
pomestre b 0 oL — . : . OYST-2P,. | e e - R . —_— - -
TITLE O Delete TITLE [T Changa [ Additior
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2P =
TITLE O petete TILE [ Change [ Addition
NAME NAME
STRECT ADDRESS STREET ARDRESS
CITY-ST-2IP CITY-5T-21P
TITLE [ Delete TITLE [ Change [ Additior
NAME NAME -
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-8T7-2IP

13. | hereby certify' that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(3), Florida Statutes, | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signalure shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Biock 12 1t

changed, or on an attachment with an addresg! with all other like empowered.
/ ‘ L B ARt L RGN
SIG,NATURE,X W%M e, 7700 K- IIZ5 7

SIGNATURE ANIYTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Fhone #




