2001 UNIFORM BUSINESS REPORT _(_UBI‘}) FILED

e

CR2E034 (10/00)

[ ]
'DOCUMENT # P98000085621 Jan 26, 2001 8:00 am
b Secretary of State
L C R COMMUNICATIONS INC.
01-26-2001 90099 012 ***150.00
Principal Place of Business Mailing Address
434 LAKE VIEW DRIVE ' 434 LAKE VIEW DRIVE
SUITE 206 SUITE 208
FT LAUDERDALE FL 33326 FT LAUDERDALE FL 33326
210D Weed- % alawell Q1aD Wesd 76 Shaved
Suite, Apt. #, etc. Suitszt #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 65 0863 73 Applied For
M}:@Lh__&br;}_, ~ Qafg—k;nzh - -'F'/—- _ 0 _ Not Applicable_|_
Zip ' Caountry Zip ) Country . ' ) $8.75 additional
- 5. Certificate of Status Desired O - A
22oit | USHA DD0IL S A- Foe Roguired
. 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
OWEN’ CLAUDI A A Street Address (P.0. Box Number is Not Acceptable)
434 LAKE VIEW DRIVE
SUITE 208
FT LAUDERDALE FL 33326 = e
ity ip Code
p ) FL
8. The above named entity sub this statement f; purpese of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE // %
Signature, typed £r printed name of registefad agent and titla if applicable. {NOTE: Registered Agant signature required when reinstating) DATE
7
) _ ) o . "

9. This f.:prporatlc?n is e/glble to satisfy its Intangible FILE NOW!!! FEE IS_ $150.00 10, Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects to co so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
(See criteria on back) O Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TmLE PD 3 Delete TITLE [ change [ Addtion

NAME OWEN, CLAUDIA NAME

STREET ADDRESS | 434 | AKE VIEW DRIVE STREET ADDRESS

CITY-ST-2IF FT LAUDERDALE FL 33326 CITY-ST-7IP

TITLE D |¥bere:9 TIME [l Change [ Addition

NAME OWEN, THEODORE NAME

STREET ADDRESS | 434 LAKE VIEW DRIVE STREET ADDRESS

CITY-§T-2IP FT LAUDERDALE FL 33326 ) CITY-ST-2IP

me - | o O Delete e [ changs  [J Adction

NAME : NAME

STREET ADDRESS STREET ADDRESS

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

TMLE [ Dedete TILE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP . CITY-ST-2tP

TITLE 7 Delete TITLE [J Change  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-57-2iP

TITLE O elete TILE [JChange  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

13. | nereby certify that the information gupplied with this filing does not quality for the exernption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infarmation
indicated on this report or supplepfgntal report is true apd accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiv trustee empower execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or cn an attachm n addreds, witl like empowered.

SIGNATURE: "~

SIGNATURE AND TYPEDQYOR PRINTED NAME OF SIGNING OFFICER OR DIREGTOR Data Daytime Phana #



