5

2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

DOCUMENT #  P99000085306 S

1. Entity Name

LORD USA, INC.

vt )
1L

Principal Place of Busingss
19451 SW 236 ST

HOMESTEAD FL 33031

Mailing Address
19451 SW 236 ST
HOMESTEAD FL 3303

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, elc.

FILED
Feb 12,2003 8:00 am
Secretary of State

02-12-2003 90130 049 ***150.00

WUUNGYUYL

A A

[] CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For
36—4322128 Not Applicable

2ip Couniry Zp Country 5. Certificate of Status Desired O 38'75 Additional

- Fee Required

) 6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent

i Name
HANSON, LESLIE A '

0' ! LE Street Address (P.O. Box Number is Not Acceptable)

19451 SW 236 ST
HOMESTEAD FL 330

City

FL Zip Code

8. The above named entity submits this slatement for the purpose of changing its registered office cr registered agent, or both, in 1he State of Florida. 1 am familiar with, and accept

the obligaticns of registered agent.

SIGNATURE

Signature, typed or printed name of registered agent and title if applicable.

{NOTE: Registered Agent signature required when reinstating) DATE

FILE NOW!! FEE IS $150.00 7
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 "

TINE PS O3 Delete It Clchenge [ Addition | S

NAME HANSON, LESLIE NAME 3

seeT anoress | 19451 SW 236 ST STREET ADDHESS g

carv-st-ze | HOMESTEAD FL 33031 CITY-ST-2IP 2

TMLE T Delete TIFLE [ Change [ Addition %

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-21P CITY-8T-Z1P

TITLE ettt —— o Fhpeleg —~ —-f TUE - —=] = N [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S5T-2IP CITY-8T-2iP

TITLE O Delgte TITLE [ Change [ Additien

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IF CITY-ST-2IP

TITLE 1 Detete TITLE [ Change [ Addition

NAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-87-2IP GITY-ST-ZIP

TITLE - [ Delste TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-2IP A4 CITY-ST-ZIP

12. | hereby certify that the information supp e wdth Bf filing tees not quality for the exemption stated in Section 112.07(3)(i}, Florida Statutes. | further certify that the information
indicaied con this report or supplemes s Aue and accixate and that my signature shall have the same legal effect as il made under cath; that | am an officer or director
of the corparation or the recaiver @f | o execile this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 15 or Block 11
changed. or on an altachment wi er lik¢ empowered

SIGNATURE: AL VP 3-8-03 305. M5 5673

SIGNATURG ANV PR ﬁ( ERINTED NAME OF SIGNING OFFICER OR DIRECTOR ~/ Date Daytime Phone #




