2000 UNIFORM BUSINESS REPORT (UBR)
DCEUNENT # P99000082091

1. Entity Name

LCL ENTERPRISES, INC.

FILED
May 01, 2000 8:00 am
Secretary of State

05-01-2000 90003 028 ***150.00

Principal Place of Business

555 S. FEDERAL HIGHWAY. SUITE 3%0
BOCA RATONFUR332” ~

Mailing Address

585 5. FEDERAL HIGHwWAY. SUITE 330

BOCA RATON FL 334326063

[

R

IO

2. Principal Place of Busingss 3. Mailing Address
Suite, Apl. #, elc. Sulte, Apt. #, atc. DO NOT WRITE IN THIS SPACE
City & State City & State 4 F§1,Number . Applied For
é - a th - 56 £7 Nat Applicabte
Zp Country Zip Counlry, |- — - vaei 51— $B:7 5-Additional— — [~
— e —— - e o . { - .
- I bl - 5, Cernﬂcaw‘o Status Desired ] Foe Reguired
6. Name and Address of Current Reglslered Agent 7. Name and Address of New Registered Agent
Name
BIAS, LOUIS ' : - ——
Street Address (F.O. Box Number is Not Acceptable)
555 S. FEDERAL HIGHWAY, SUITE 330
BOCA RATON Ft. 33432
City FL l 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 —== e s = = = . SR
Sipnature, lyped or pnnted name of regstensd agem and tite # 2policahia. [NOTE: Repgisierad Agant signaiung raquived when Jeinsiabng) — DATE —_————— e
X
9. 1h|src-orporatl9n is ehglb:;a lcE) satlsiyc;ts Intangicle FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
fx flanAg requirement an elects to do so. — After MAY 1, 2000 Fee will be 55@.90 | Trust Fund Contribution, Added 1o Feas
- Ti3Seecritera an Dacky T - IR = S _"'Mgko:check'Pavabig ‘u'ﬁepanmg“t'@i Siata ¢ e e R
11. .- ... QFFICERS AND DIRECTORS oo o~ - e ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11 _
TME N T [ elete TIME i e o : Dcnange  (Jardition | =
_nawg 7| BIASI, LOUIS NAME - ;‘
staerT anoness | 555 S. FEDERAL HIGHWAY, SUITE 330 STREET ADDRESS =
Ty -ST-1p BOCA RATON FL 33432 PR oy S1-2e ' o
-
TIE : =[O Delete’ WILE i O Change  J Asdition |
NAME NAME _ 1
STREET ADDRESS STREET ADDRESS .
CAY.ST-2IP CITY-ST-21P
TIne 2 Delete TmE Ditrange [ Addiion
NAME NAME
STREEY ADDRESS . STREET ADDRESS )
CITY-51-2P CITY-S5T-2P u
THLE - - 3 Delete TITLE T - “ [Jchange (] Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
oS —| —— e — - e Koyt s
THLE 3 pelete e Tt T TSES== - [OChange (3 Addition=f
NAME NAME
STREET ADDRESS STREE! RLDRESS
CITY-5T-2P CITY-ST- 2P
TITLE e O Derete TITLE - [J Change = [ Addition
STREET ADDRESS : - ot STREET ADDRESS
CiTY-5T-2P PR Y -5T-2P

13. | hereby certiﬁfl that tha information supplied with this fling does not quaiity for the'exemptian §tatsd in Section 119.07{3)(i), Florida Statules: | furtheér cenify that the information
. indicated on this seport or-supplemental report is true and accurate and (hat my signature shall have the eame legal eflecl as il made under oath; that F am an clficer or director
of the corporation or the receiver of trustes empowered to execulte this report ag required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if

changed, or an an'atachi . with'all othér liké empovered,

SIGNATURE: s Lo B Qasy

T SIGNATURE AND TYPED OR PRINTED NAME OF BIGNING OFRCER OR DIRECTOR

32728~ g(/- 303/
_

Data Dayume Phone #




