2000 UNIFORM BUSINESS REPORT (UBR) 3/6,

Daytsne Phone #

v s -3 3; 0SS  SE)-T¥-Sy 35

CR2E034 (9/99)

1. Enty Name ' May 02, 2000 8:00 am
LMT SERVICES, INC. \ Secretary of State
03-06-2000 90086 029 ***150.00
Principal Place of Business Mailing Address
TH0 NW 2ND AVENUE 7200 NW 2ND AVENUE
BOCA RATON FL 33487 BOCA RATON FL 33487-2313
Suite, Apt. #, efc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE! Number Applied For
600 L8 Not Applicable
Zip Country Zip Country o - $8.75 Additiona
5. Certificate of Status Desired O Fes Required
6. Name and Address of Current Registered Agent 7. Name andg Address of New Registered Agent
Name
SCALABRINO, FRANK Street Address (P.O. Box Number is Not Acceptable)
7200 NW 2ND AVENUE
BOCA RATON FL 33487
City F L Zip Code
8. The abova named entity Submits this statemant for the purpasa of changing is registerad office or registered agent, or both, in the State of Flarida.
SIGNATURE
Sighature, lyped or pnatad name of registarad a0ent and ttia if applicatie. (NOTE. Registerad Agent sipnatura required when reinslating) DATE
i
9. This corporation is eligible 1o satisfy its Intangible FILE NOW!!! FEE IS $150.00 1 10. ElectionC ian Sinanci
Tax filing requirement and elects to do 0. Aftar MAY 1, 2000 Fee will be $550.00 » Eleglicn Lampaign Hinancing 0 $5.00 May Be
v T Trust Fund Contribution. Added to Fees
{See criteria on back) tl Make Check Payable to Department of State -
1. QOFFICERS AND DIRECTORS 12, ADDITIONS JCHANGES TO OFFICERS AND DIRECTORS N 11
TITLE el 1 Delete Tme D) Change [ Addition
NAME FRAVE. SCALA ARG HAME
smwerra0oress [ 2o MR M AVE STREET ADDRESS
arv-s-2p | BoCA AATON, IWH GITY-ST-2IP
TME v PreEy . 1 Detets mE 3 Change (] Addition
NAME Tayl.- ; Jara MAME
2 ed Ave
STREETADDRESS | 7} - o & Ar SYREET ADDRESS
CITY-ST-2IP foc. Rk Fi YA T CITY-5T-2IP
MLE ! 3 oelete TIME (] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
wis Sbild CITY-5F-212
ME { - w0 .. el e O Change T Additien
- NAME C e T NaME T Tt
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2IP
TLE [ oetete TRE [ Changs  [J Addition
NAME NAVE
STREET ADORESS STREET ADDRESS
CIFY-37-2IP oITY-ST-2P
IRE 3 Delete TLE O crange [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CiTy-SY-71p CiTy-$T-2P
13. | nereby ceriify that the informalion supplied with inis fiing does not qualify for the exemption stated in Seclion 119.07(3Y0, Florida Statutes. | further certily 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 il made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowverad M exocute this report as required by Chapter 607, Florida Slatutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with ap address, i er lik pawered.
)y b
i
SIGNATURE:



