2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P98000090428 May 01, 2000 8:00 am

1. Entity Nama

LCM ENTERPRISES, INC. Secretary of State

05-01-2000 90037 023 ***150.00

Principal Place of Business Mailing Address
G/O CARL FREDERICK. JR G/O CARL FREDERICK. JR
9233 SW 8TH STREET 9233 SW 8TH STREET
BOCA RATON FL 33428 BOCA RATON FL 33428-6805 LUuifJny
e R 39% B e 30 LI
2495 NW 39" Ceeq” 2445 Mud 39" Sreer
2 3 hd £
Suite, Apt. # etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State ity & State 4, FEI Number Applied For
O Rarad._ELoli oAl Bdea RATOd ,LoRiDA 650879680
Zi lfoumry Zi Country . . $3_75 Additional
. 23 (*3/ 33%‘3/ 5. Certificate of Status Desired | Feo Required
— 6._Name and Address of Current Registered. Agent_ - -.7._Name.and Address ot New Registered Agent — = .
Name

o2 S, 5T STEET ZUGE B S p ey

BOCA RATON FL 33428
Poxen BATOJ FL | 3593,

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

SIGNATURE
Signature, typed or printad name of regrstered agent and title it applicabla. {NOTE: Registersd Agent signature requirad whan reinstating) BATE
9. iz;sﬁclzi?rporangn is eligible to satisfy its Intangible FILE NOWl! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
g requirement and elects to do so. After MAY 1, 2000 Fee wili be $550.00 Trust Fund Contribution. O Added 1o Fees
(See criteria on back) O Make Check Payable to Department of State ‘
11. OFFICERS AND DIRECTORS 12, ADDITIONS /{CHANGES TO OFFICERS AND DIRECTORS IN 11
TIE cP 1 Delete TMLE &Chaﬂge [J Addition
NAME FREDERICK, CARL JR NAME
STREET ACDRESS | 9233 SW 8TH STREET saeer aooress | 2 DS UUJ-.BQ n §T£EEJ-
cr-stze | BOCA RATON FL 33428 orv-si-2e A1, HoGiPA 33431
TiTLE ) Detete TITLE 0 [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-ST-2IP CIFY-ST-ZIP
me e Dl e e = .[]-Ghangs —[=]- Additien -
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE [ Delate TITLE [C) change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TITLE [ Delete TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-21P CITY-ST-21P
TITLE {7 Delete TILE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-§T-7IP

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 supglemental report is true and accurate and that my signature shall have the same tegal efiect as if made under cath; that | am an officer or director
of the corporation or the recejder or trustee empowered 10 execute this report as required by Chapter 607, Florida Statules; and that my name appears in Biock 11 or Block 12 1f
changed, or on an attachmght with an address, with all other like empowered. (56 ]

172000 483 /407

Daytime Phong #

SIGNATURE: [ 4

CR2E034 (9/99)



