2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000073305

1. Entity Narme
LSC CORPORATION v v
Principal Place of Business Mailing Address

10516 AVENIDA SANTA ANA
BOCA RATON FL 33438

10616 AVENIDA SANTA ANA
BOGA RATON FL 33438

»

FILED
Aug 04, 2000 8:00 am
Secretary of State

07-17-2000 90007 016 ***550.00
02-14-2000 90044 047 ***150.00

W
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & Stata 4. FEl Numbe! ; Applled For
é = ~O§ L/._gg 72 Noi Applicable
Zip Country Zip Country i ) $8.75 Additiona)
5. Cerlificate ofA Status Desired O Foo Required
—._— 6. Name and Addresa of Current RegisteredAgent - . . _ . _ .| - .~ .. - _7._Name and Address of New Reglstersd Agent
Name
c— \Mm‘ NL —— c— ¢ e v T e 1= - i — —— A ——r e N St n T e i - - . gt =
Streat Address (P.O. Box Number is Not Acceptable)
7481 W. OAKLAND PARK BLVD. #102 ( -
LAUDERHILL FL 33318
City FL Zip Code
8. The above rnamed entity submits this statarment for the purpose of changing its registared office or registered agent, or both, in the State of Florida.
SIGNATURE
Typed) of printed nama of 1egigtared Aot And Lk it SpRECabie. (NOTE: Regisiarad AQant SOraiae (SO red whih (SIMStALRG) DATE
9. This corporation is eligible to satisty its intangible FILE NOW!!! FEE IS $550.00 lection Financ
Tax fiing requirement and oloeta ta do so. After SEPTEMBER 13, 2000 Min. will be $750.00 | "% EI501on Compeian Fhancing $5.00 way Bo
{See criteria on back} Meake Check Payable to Department of State
11, OFFICERS AND DIRECTORS l 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11 -
TIE PD O etete TINE [)Change [ Addition
NAME CARLSON, LUKE S HAME : =z
stReeT anoress | 10618 AVENIDA SANTA ANA STREET ADDRESS %
cIry-31- 79 BOCA RATON FL 33488 CITY-$1-20 8
TmE {J Detete TILE OChange [ Addiion [ O
NAME NAME
STREET ADDRESS STREET AUDRESS
CITY-5T-21P CITY-ST-20
mE O pelete TME Tlichange [0 Agditon
_NAME e NAME _ 1 e e N e
STREETADORESS-} — —— .m smmoeee et e ez = o= = = STREET ADORESS-| w B - . e -
CITY-S1-ZP CITY-ST-2P
TmEe 3 Deleta Tne Clchange [ Adition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIvY-ST-2IP CITY-ST-2P
TLE [ cefete TmE Cchenge [ Addition
NAME RAME
STHEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-BF
e . [0 Detete TME Ochnge 3 Asdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CirY-S1-3P CTY-ST-2P

13. | hareby cortity that the Information supplied with this filing does not qualify for the examption 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 cath: that | am an officer of director
of the corporation o the recaiver or trustes empowered to execute this regort as required by Chapter 807, Florida Statutes; and that my name appears in Bleck 11 or Block 121t
changed, or on an attachmant with an addrass, with all other lika empowered

SIGNATUREZX SIZ3

e |2

_,,.‘ Taytere Fhoma ¥




