FILED

DOCUMENT #  $99000082091 o Secretary of State

1. Entity Name
05-25-2001 90292 029 ***150.00
LCL ENTERPRISES, INC. 2/

Principal Place of Business Mailing Address

2275 S Federal Hwy, #310 Same

Delray Beach, FL 33483 | 4007187‘?

»
'3
Y

2. Principal Place of Business 3. Mailing Address o
Suite, Apt. ¥, ele Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied ~or
65-0993062 Not Applicabls
Zp Country ap Country 5. Certificate of Status Desired O $8'75 Additional
’ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
Louis Biasi Streel Address {P.O. Box Number is Not Acceptable)
2275 8. Federal Hwy., #310
Delray Beach, FL 33483
City FL Zip Code

8. The above 1:amed entity submits this statement for the purpose of changing its egistered office or registered agent, or both, in the State of Fiorida.

. 5/16/01

|
TSIGNATURE —

£ gnature, typed of printed name of regstered agent and titie f applicable {NOTE Jugislered Agent siGature required when reinsiating) DATE
v - . . ¥ g LT . I
9. This corpor ttion is eligiole (o satisty its Intangible SR FILE NOW!!! ‘FEE |-.°f ?153.09 10. Election Campaign Firancing $5.00 nay e
Iax filing re uirement and glects 0 doso. __ _ lucs.. AfteL.MAY.1,200 1. Foo willbg $350.00 . .. | __ 35 Fund Contrioution: —— [ . — Added fo Feas
(See criteria on back) O . Make Check Payatl; ?‘tg, pepartrqstnt of State

1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IM 17
e Director [ Delete TITLE [ Change (] Addition
HawE Cynthia Baker Tﬁmmw*
SRETAONESS | 2275 S. Federal Hwy., #310 o
sy Delray Beach-FL 33483

. T Change Addilion
III: 3 Director [ pelete NA;‘EE O change (]

. JAME . - . .
STREET ADDRESS Louis Biasi 431 STREET ADDRESS
CITY-ST-2F 2275 8. Federal Hgy r 310 CITY-ST-2IP
Pelra eachFL 48—

TITLE Delray-B -3 O pelete 1ILE (] Change  {_} Addilion
MAME NAME
STRELT ADDRESS STREET ADDRESS
STY-5T-ZiP oY -St-2IP
TITIE 1 Delete JlLE . ] Change [ ] Addition
MAME HAME
STREET ADDRESS STREET ADDRESS
ATY-ST-2IP CITY-ST-2IP
TTLE O elete 17LE [ Cnange ] Additicn
HAME HAME
STHEET ADDRESS STREET ADDRES 3
CITY - S1-21P CITY-8T-2IP
s 7 Delete TITLE [ Change [ Addition
1AME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7iP CITY-ST-2IP

g does not qualify for he exemption stated in Section 119.07(3)(}), Florida Statutes. | further certify that the information

is true &y accurate and that i signature shall have the same legal effect as if made under cath; that | am an officer or director
ed 0 execyte this repog i 3 required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Btack 12 if

empowered.

13. | hereby certity that the information sup
indicated ¢n this report or supplem
al the corpuration or the receiver,
changed, Cr on an attachmenj~

Director 5/16/01

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER C 2 DIRECTOR Date Daylime Phona #

SIGNATURE:

2001 UNIFORM BUSINESS REPORT (UBR) Mav 25. 2001 8:00 am

CR2E034 (11/00)



