v

= N :
= 2000 UNIFORM BUSINESS REPORT (UBR)
® | DOCUMENT # P99000052292 | Apr 26F12]65(])) 8:00
1. Enlity Name 9 . am
- | LGF. GROUP, CORP. ecretary of State
02-05-2000 90006 046 ***150.00
= Principal Place of Business Mailing Address
2650 SW 154TH AVE. 2090 SW 154TH AVE.
DAVIE FL 3333t DAVIE FL 33331-2605
R == S 2
= | 2hso St fs¥ A &
. Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
[ _.
z City & State City & State 4. FEI Number w Applied For
¢ ZZJ}/I e £/ "Wﬂ7&’; Nt 2w
- A Country Zip Country 5. Cenificate of Status Desired 1B $8'75 ",‘ddiﬁ“""’]
335/ / Fee Requirad
- 6. Name and Address of Current Regigtered Agent _ . . .. = 7. Name and Address of Now. Registered Agent.~. .. ...
(\ j [} J MName
LEMIEUX, MCHEL l b 90 Streat Address (P.O. Box Number is Not Acceptable}
2650 SW 154TH AVE. - ‘ i
DAVIE FL 33331 \ % .
City FL I Zip Code
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.
SIGNATURE . o L B / g O
Signamrg, typad oF printad rame of ragistered agent and e ({ appicadle, (NOTE: Ragistered Agent signatura recuved whan rainstatng) DATE
9. This corporation is eligible to satisfy its Infangible FILE NOW!! FEE IS $150.00 ) . o
Tax fiifng requirement and elects 1 do sa. After MAY 1, 2000 Fee will be $550.00 % E:s::lgsrza?:ﬁ‘rig;uﬁ::mng f%e%QON;Z’;E °
I (See criteria on back) Make Check Payable to Department ot State
i 11. . QFFCERS AND DIRECTORS 12, ADDITIONS/ CHANGES 70 OFFICERS AND DIRECTORS IN 11
v mE & Ao plegd C oeteia THE Cletange [
i NaME 1O F e e il Navg
4 - y - o 2l gt LA
. STREET ADDRESS 2o S0 She sS4 STREET AORESS
. ITY-5T-ZiP oerie. FI 2273 =z J CHTY-5T-2P
TITLE S’@W e7a8 -~ 0 Delete TME [ cChange T3 Additios
.| smeer oomess SETD St SE e STREET ADORESS
@ | cvest2p Jﬁw A BBE5 ) CIIY-5T-2
%
\& STHLE s o L e T peeg e oD T e e -c..-m_D-DEfe[B-n—-l' WITLE st oo | e iisgrintrs oS 2T g i Tz .__._D [;haﬁg?‘ _‘D Md_“_'oj
i NAME HAWE
W STREET AOCRESS STREET ADDRESS
Y crv-stze oITY-5T-2P
. lmLE 7 pelete THLE [ change [ Addilior
N -W NAME
STREET KDDRESS SIREET ADDRESS
crly-51-zp ¢TY-§1- 29
1mE O velee TE Cicrange [ Additior
MAME NAMZ
STREET ADDRESS STREET ADDRESS
CTY-5T-2P CiTY-ST-TP
TLE [ pelese e (Dctange (] Additior
NAME HAME
STREET ADDRESS 5TREET ADDRESS
CITY-ST-ZIP CITY-ST- 2P
13, | hereby cem{}f that the intormation supplied with this fiing does not qualily for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certly 1hat the information
indicated on this report or supplamentat repart is true and accurats and that my sigralure shall have the sams legal effect as if made under cath; that | am an officer or director
of the corporalion of e recaiver oF lrustes empowerad 10 execute this report as required by Chapter 607, Florida Statutes: and that iy narne appears in Block 41 of Block 12 i
changed, or on an attachrment with gn address, with ail other like empowered.
s s / / dd tfj/,g qf/—.‘
SIGNATURE: __ < sl S WA dhrY! (9164 3 &
SIGNATURE AN TYPED OR PRI A i fn [l Caytria Phone #

L




