FILED
2003 FOR PROFIT CORPORATION Apr 28. 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

ecreiary of State

04-28-2003 90300 007 ***150.00

DOCUMENT #  P99000007396

1. Entity Narme

LCD ENTERPRISES, INC.

Principal Place of Business Mailing Address _ R
1281 N. OCEAN DRIVE 1261 N. OCEAN DRIVE
SINGER ISLAND FiL 33404 SINGER ISLAND FL 33404
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE| Number Applied For
65’0899436 Not Applicable
Zip Country Zip Country $8.75 Additional

5, Certificate of Status Desired O Fae Required

6. Name and Add_réss of Current Registered Agant Tt T 7T 7 7 7. Naie and Address of New Registered Agent
Name
?;‘:Nggrslg‘;'gfés F Street A‘g,d}ess (P.;)oaox Nﬁger is Not Acciasre) e
WEST PALM BEACH FL 33415 S;nQ&Y‘ IJ Iand
City FL Zip Cc& y

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 farnmar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, lyped or arinted name of registered agent and title f applicable (NQTE: Registered Agent signature required when rainstating) DATE
FILE NOWIY FEE IS $150.00 ) -
e . El Fi i
At ay 1, 2000 Fos wilbe $550.0 o SoctonCapugn o ) 35,00 wy oo
Make Check Payable to Florida Department of State '
10. - OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O Detete TILE Change [ Addition
NAME D'ANTONIO, LOUIS F NAME "
2. el 1o <
streer aoomess | 779 CHASE ROAD STREET ADDRESS | # 02. £/ 0C. N ?— ’ YO ,7‘
CITY-ST-21P WEST PALM BEACH H. 33415 CITY-5T-2IP Sl ﬂ_? er .L.S'Ia nd 33
TITLE D ’ O Delete THLE O Change [ Addition
NAME D'ANTONIO, CONNIE:N NAME
stReeT ADDRESS | 775 CHASE ROAD STREET ADDRESS
ory-st-2P | WEST PALM BEAGH FL 33415 aITY-ST-28
TILE e TE e Cloeste = ftme ——~ — [ ~&=——- - T = [l Change [ Addition -
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CHTY-3T-2IP
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP ) CITY-ST-2IP )
TITLE T Detete TITLE [ Change  [] Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP ) CITY-ST-2IP . -
TILE [ palete TITLE [ Change [T Addition
NAME MAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2IP CITY - §T-7tP

12. | hereby certify that the infermation supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and 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 receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: AL “@WTEI/ 70 S 28 03 st/ Fo3 62K

SIGNATURE AND YYPED OR PRINTED NAME QF SIGNING OFFICER OA DIRECTOR Date Daytimea Phone 4

AV PEbLIER

CR2E034 (10/02)



