2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR) -

FILED
May 05, 2003 8:00 am

DOCUMENT #

1. Entity Name

LEMON GRASS INDUSTRIES, INC.

P98000089050

/

Secretary of State

05-05-2003 91833 006 ***150.00

Principal Place of Business
6530 W ROGERS CIRCLE

SUITE 28
BOCA RATON FL 33487

Mailing Address

6530 W ROGERS CIRCLE
SUITE 29

BOCA RATON FL 33487

Busmess

[/ UL S ENCD A

2. Prlng_i /’ace o,

BUU L)1 5wy ospretits

VAR RN

Suite, Apt. #, etc.

LR

Suite, Apt,#ﬁ-

] CHECK HERE IF MAKING CHANGES

Applied For

ity & State _ ity & State 7 4. FEI Number 353
(myr , ﬂ— Ff@ﬂ 7 m ﬁ— 59-3537608 Not Applicable
io Country Zip Country " , $8.75 Additional
3 Bé ;,3 ZZHR = 5. Certficate of Status Desied [ 20 Roquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

SHAPIRO & DECTOR, P.A.
7777 GLADES ROAD
SUITE 200

BOCA RATON FL 33434

- - PO - - R - =

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent. or both, in the State of Florida. | am familiar with, and accept

2 the gbligations of registered agent.

SIGNATURE

Signature, yped or priniec hama of registerad agent and ttle if applicable.

{NOTE; Registered Agent signature required when renstating)

DATE

FILE NOW!! FEE 15 $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be

Added to Fees

10. OFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE D [ Delete TLE Hchange [ Addition
NAME CASCIQ, SUZETTE NAME
LS@E@ &ﬂy
staeeT aporess | 6530 W ROGERS CIRCLE STE 29 staeet aohess | &f £ RS G - Hie ~ g #Z
crv-si-ze | BOCA RATON FL 33487 CITY-ST-2IP m/\/é{ 7l F&_ = SS73
TE D [ Delete TITLE #BChange [ Addition
NAME CASCIQ, FRANCES NAME . /[ < el (A D #2
STREET apDRESS | 6530 W ROGERS CIRCLE STE 29 STREET ADDRESS Ll! {3/ o ,L{",.
anvsz¢ | BOCA RATON FL 33467 ov-51-2r cmﬂféa&cﬁ—@ 33025
TITLE [ Celete TTLE [ Change [ Addition
NAME - = - | e _ N . _ NAME
STREET ADDRESS STREET ADDRESS ' LT T T e e
CITY-ST-2P GITY-ST-7IP
TITLE O oelste TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-57-21P
e 2 Delete TILE (1 change [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TLE [ Delete TITLE [l change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP

12. | hereby certify that the information supplied with this fahng
indicated on this report or supplemental report is true an
stee empowered 1o execute this repart as required by Chapter 607, Florida Statutes; and that my n

| address, with all oth owered.
=AM A R/
i Tﬂ 4"‘-‘" =L

IRED

of the corporation or the receiver o
changed, or on an attachment w

R ]

SIGNATURE:

does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

e appears in Block 10 or Block 11 if

FSY-syd- Lt

003

siéNAT‘JR'E ANDTYPED OR PmNTED NAME OF SIGNING OFFICER QR DIRECTOR

Daytime Phone #

AN GEVSERD

CR2E034 (10/02)



