2000 UNIFORM BUSINESS REPORT (UBR)

FILED

| DOCUMENT # PQ9000029548

1. Entity Name

LSA COUNSELING SERVICES, INC.

Feb 11, 2000 8:00 am
Secretary of State

| 02-11-2000 20003 010 ***150.00

Principal Place of Businass

21110 BISCAYNE BLVD.
SUITE 304
AVENTURA FL 3310

Mailing Address

21110 BISCAYNE BLVD.
SUITE 304
AVENTURA FL 331801228

2, Principal Place of Business

3. Mailing Address

101K0  Nw _\p ST

I

A

L

Suite, Apt. #, etc. Suite, Apt. #, elc.

DO NCT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
: e\ cxm\-a\\on. ¢ L. LS b7 ¢l Mot Aot
d_Zip.. - _{ _Country Zip Country . ) $8 75 Addii
=== =B Y. 2 P _ P X . itional
E A ._gg-a._r) WUS =58.-Certificate of Status Desired (3 Feo Requirad mr oo
it 6. Natne and Address of Currant Registered Agent 7. Name and Address of New Registered Agent
! Narne
ADAMS’ MAX A Street Address (P.O. Box Number is Not Acceptable)
4349 N.W. 36TH ST.
MIAMI FL 33166
City - FL Zip Code
8. The above named entity submils this statemert for the purpose of changing its registered office or registered agent. or both, in the Stats of Florida.
SIGNATURE
Signature, fyped or printed name of registerad agent and title it applicabla, {NCTE: Registerad Agent signature raquired when reinstating) DATE
. . N P . . « "'
8. This corporalion is efigible to satisfy its Mtangible FIL.LE NOWI!! FEE iS_ $150.00 10. Etsotion Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution Ao 1o Fos
(See criteria on back) O Make Check Payable to Department of State '
11, QOFFICERS AND DIRECTORS F2. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE D 7 pelete TMLE . Pechange [ Addition
A QADAMS, LISA § Nave Adoms  Lisa S
smeer anoress | 21110 BISCAYNE BLVD. SUITE 304 STREET ADDRESS
omy-st-zp | AVENTURA EL 33180 CITY-ST-21P
TILE (3 Detete TTLE [ Change  [C] Addition
NAME NAME
-STREET ADDRESS . Eaaee s oSN STREET ADDRESS
CITY-ST-2IP - SONY-ST-ZRr - i e oo oo
TLE [ Delete TILE [ crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2P
TITLE O pelete TITLE [J change [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRFSS
CiTY-ST-21P CIY-57-21P
WE O veletes TTLE Ol Change [ Adattion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2IP
TILE [ celete TIMLE (] Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ClTY__-_S?_'*ZIP CITY-51-ZIP

13.' | hefeby certify that the information supplied with this filin

changed, or on an attachment with an address all other

T L 1y G
(S d) 3
T T

of the corporation or the receiver or trustee empowered to execute this report as requj
j d.

| ‘ ! does rot qualffy for the exemption stated in Section 119.07(3)(i), Fiorida 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 lega! effect as if made under aath; that ¢ am an officer of director
d by Chapter €07, Forida Statutes; and that my name appears in Block 11 or Block 12 if

/23-00  FY-4aY-/€23

SIGNATURE:

SIGRLLPIRE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR PIRECTOR

Date Cayhme Phone #




