2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR

| FILED
Apr 22,2003 8:00 am

DOCUMENT #

1. Entity Name

P99000083748

ecretary of State

04-22-2003 90048 027 ***150.00

LANCE MARKETING GROUP, INC.

Principal Flace of Business
$100 N. FEDERAL HWY., STE. 409
FT. LAUDERDALE FL 33308

Mailing Address
5100 N. FEDERAL HWY.. STE. 409
FT. LAUDERDALE FL 33308

11005674

LT T

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, eic.

[0 CHECK HERE IF MAKING CHANGES

City & State c City & State - = - —— -4,~FEl Number y | EE Applied For -
65-0951 Mot Applicable
Zlp Country 2P Couniry 5. Certificate of Status Desired O $8'75 Addilional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- Name
LEGEL LARRY % Street Address (P.O. Box Number is Not Accentable}
5100 N. FEDERAL HWY., STE. 409
FT. l;AUDEHDALE FL 33308
AN . i
Lo : City FL [ Zp Coce

8. The ahove named ér_nity submits this ﬂatemem for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am famiilar with, and accept
the omig{sﬁbns’ of registered agent. 4
B i by

i
: N

DATE

A
SIGNATURE,
L ,$ldbature, typsd or priniad nama of ragistered agent and tile if applicable,

(NOTE: Registered Agent signature requirad when reinstating}

$5.00 May Bo

] Added to Fees
AN

.*FILE NOW!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Fiorida Department of State

9. Election Campaign Financing
Trust Fund Centribution.

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THILE D O beles e P B ] [ Change- mndirion
NAME LEGEL, LARRY v NAME
sweer aooress ¢ 5100°N-FEDERAL HWY., STE. 409 STREET ADDRESS
23 =g .

CITY-ST-21P FT. LAUDERDALE FL> 33308 CITY-ST-21P
TITLE R O Delete * TITLE [ change  [J Addition
NAME e NAME
STREET ADDRESS T . STREET ADDRESS
omv-st-zp |7 P CITY-§T-2IF )
TITLE T [ efete. THLE (] Change [ Addition
NAME - . Tl Name
STREET ADDRESS STREET ADDRESS {-

.ST. Py . et P T
Cny-ST-2IP ,_:;-— .~ . CITY-5T-2IP -
TMLE e [ pelete TILE [ Change (7 Addition
NAME SNAME

-~ . el
STREET ADDHESS | ' ooz, =[] STREET ADDRESS
CITY-5T-2IP —_ - T=F - onveste
TITLE [ Delete TITLE [ Change w
NAME NAME -
STAEET ADDRESS STREET ADDRESS {
CITY-ST-21F CITY-ST-21P
TITLE [ celete TITLE - [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P

12. | hereby certify that the information supplied with this filing does net qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
indicated on this rdport or supplemental report is true and accurate and that my signature shall have the same legat effect as if made unider oath; that | am an officer or director
of the corporation or the receiver or tryblee empowered to executs this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 ar Blogk 11 if

changed, or on an attachment with ag’address, with all otper like empower, Mﬂgf !.€C7c‘l——
SIGNATURE: SHEARED  fess d-17-3 75 ¥735900

SIGNATURE AND TYPED OR PHINTE}MME OF SICyIING OFFICER OR DIRECTCR
N N

i

L

A

CR2E034 (10/02)



