| |
2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000055799 |

1. Entity Name

LSD REALTY, INC. ;

FILED
Apr 30,2001 8:00 am
ecretary of State

04-30-2001 90081 029 ***150.00

Principal Place of Business

625 NORTH STATE ROAD 7
HOLLYWOOD FL 3302t

Mailing Address

625 NORTH STATE ROAD 7
HOLLYWOOD FL 33021

———r— AV NENEDN

I

2, Principal Place of Business
i

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

'
- ; - T -
City & State ' City & State ! 4. FEINumber 660998006 Applied For
I | g Not Applicable
Zi it Zi Country | iti
P CDUU v P Yo 5. Certificate of Status Desired O $8'75 A_ddatlonal
' Fee Required
6. Name and Address of Current Registered Agent ) 7. Name and Address of New Registered Agent
e SR Ttk e et Name T o T h
KRUGER, LYDIA Street Address {P.O. Box Number is Not Acceptable)
625 N STATERD 7 !
HOLLYWQOD Fl. 33021
: Cit Zip Code
!V FL P
8. The above named entity submil:s this statement for the purpose of changing its registered oi:fice or regisiered agent, or beth, in the State of Florida.
' |
SIGNATURE ! :
Signature, typed or printed nama of registerad agent and titla if applicable. {NOTE: Registersd Agar}l signature requirgd whan reinstating) DATE
. o v . m
9. This corporation is eligible to satisty its Inlangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo

Tax filing requirement and elects to de s0.

After MAY 1, 2001 Fee will be $550.00

Trust Fund Contribution,

Added to Fees

{See criteria on back) ; ﬁ Make Check Payable to Department of State

11. ~OFFICERS AND DIRECTORS 12, | ADDITIONS/CHANGES TO OFFICERS AND DIBECTORS IN 11
TLE PSD : T Delete me ~{J Chenge~ [ Addition
NAME KRUGER, LYDIA: NAME
STREET ADDRESS | 625 NORTH STATE ROAD 7 STREET ADDRESS
omy-sT-2P | HOLLYWOOD FL 33021 - ciry-§1-2Ip
TILE VD | O belete ME | [ Chenge [ Addttion
NAME ALGAZE, DOROTHEE NAME !
STREET A0DRESS | 625 NORTH STATE ROAD 7 STREET ADURESS
orv-st2¢ | HOLLYWOOD FL 33021 cv-S1-2P
[T SR 1 | SNSRI SUS - [ Detete ME | e ool - - - - .-, EChange [J Adgiion
NAME KRUGER, STEVEN W HAME
STREET ADDRESS | 625 NORTH STATE ROAD 7 STREET ADDRESS
CITY-ST-2IP HOLLYWOOD FL 33029 CITY-ST-2IP
TLE f O Delete TITLE O Change [ Adition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P ' CITY-§1-ZIP
TILE O Dekete e [ Change [ Addition
i
NAME ' NAME |
STREET ADDRESS ' STREET AIJD:RESS
CITY-ST-2P ' CITY-ST-2IP
TILE [7] Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P , CITY-ST-ZIP

13. | bereby certify that the information supplied with this filing does not qualify for the exemplic}n stated in Section 119.07(3Xi), 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 ta execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an atlachmemlwithkan ’ddress. with all other like empowered. ' ‘
SIGNATURE: 'ﬂ%} Lrgen  Ludia /(;”ug}c.”/‘ ‘i ////0/ zy. 470330

SIGNATURE AN TYPED OR PRIRTED HAME ?ﬁ SIGNING OFFICER OR DJRECTOR |

CR2E034 (10/00)



