FILED

2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Secretary of State

DOCUMENT # P98000098693 05-12-2003 90233 026 ***150.00

1. Entity Name

LGG-ON CONSULTING SERVICES, INC.

Principal Place of Busingss Mailing Address '
49% N, 49TH AVE. 4304 NW, 49TH AVE 10104075
COCCNUT CREEX FL 33073 COCONUT CREEK FL 33073
R S A0 R R DRI
Suite, Apt. #, elc. Sulte, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
Cily & State ‘ City & State ) 4. FEI Number Applied For
650878986 Not Applicabla
zp Country Zip Country 8, Certificate of Stalus Desired O $8.75 Additonas
Fee Required
6. Name and Address of Current Registerad Agent 7. Name end Address of New Reglstered Agent
Sy ... U R
M’ JAC'NTO T Jﬁ: Streel Address (P.O. Box Number ig Not Acceptable)
4994 N.W. 49TH AVE.
COCONUT CREEK FL 33073
' Gity FL | Zip Cade

B. The above named entity submms this statemant lor the purpose of changing ita registerad oﬂlca of repistered agent. or both, in the State of Florida. | em familiar with, and accept
the o'nhgalnons of registered agem

N

* SIGNATURE /' —
\-Prjwmmmwuwmuwmwmmumh {NOTE: need Ageny gig! requirad whan

) DATE

” ': ':;FHR'E N?VZVDHO'G FF'EEUIVISII f;s:sgg 00° . 8. Election Campaign Financing $5.00 May Be
er May Trust Fund Contribution. O  Addedto Fees
Maka Check Payable to Flotnepamnent of State

10. 1S " OFFICERS AND DIRECTORS ) | K8 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TME ! ' 7 petete TIE . O changs {3 Addition
NAME MAPPALA, JACINTO T JR. . NAME

STREET ApDReSS | 4994 N.W. 49TH AVE. R STREET ADORESS
crv-si.ze |COGONUT CREEK FL 33073 A cnv-size

TTLE 3 1 veleze Ol Chenge ] Addition

RAME
STREET ADDRESS
CiTY-ST.ZP 3

TE ’ ' 0 petets [J Changs [ Additlon

May 12, 2003 8:00 am

CR2E034 (10/02)

e m e o e b o —_

MNAME s m— PR

STREET ADDRESS
OIvY-5T-21P

TMLE 3 petets [ change ] Addition

NAME
STREET ADDRESS
Ciry-ST1-29

TTLE ) [ Dglete [Jchange [ Addition

NAME .
STREET ADBRESS . STREET ADORESS

CiTY-8T- 1P CTY-5T-2P

TILE O petete TME O Crange [ Addition
NAME . NAME
STREET ADDAESS . . STREET ADORESS

cv-81.2 b ey CATY-S1-2P

12. | hereby cerlify that the inlormation supplied with thi #ing does not quality for the exemnption stated In Section 119, 07%3)(1) Flotida Statutes. 1 turther certify that the information
indicated on this reparn of supplemental repart is trus and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director
of ihe corporation or the recelver or trustee empoweiNd [0 execute l epart as required by Chapler 607, Florida Statutes; and thal my name appears in Block 10 or Block 11
changed, or on an attachment with an address, with alhg 5

SIGNATURE: SIGNATH

)- A/\a [oe0d (@5a) 427-555)

BIGNATURE AND TYPED & LR OR DIRECTOR v Oate y\thhﬂ'-.




