2002 UNIFORRM BUSINESS REPORT (UBR) FILED
Mar 20, 2002 8:00 am
DOCUMENT # §82578
1~ Ently N Secretary of State
LEAD ABATEMENT CONSULTING & TRAINING SYSTEMS, iN 03-20-2002 90050 049 ***150.00
C.
Principal Place of Business Mailing Address
800 NW STH AVE 900 NW 5TH AVE
FT. LAUDERDALE FL 33311 FT. LAUDERDALE FL 33311
- — IO DR
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Applied For
65‘0292015 Nol Applicable
o ZipEe—— T —~Country =5 o - wmlesnZip- et o s Gountry * Eeete s "y (m Ofmd n] ?B% ggm?:&tlonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
STUMP' JAMES F. Street Address {P.O. Box Number is Not Acceptable)
900 NW 5TH AVE

FT. LAUDERDALE FL 33311

City ’ FL 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
Signaturs, typad or printed name of ragistered agent and title if applicabie, {NOTE: Registersd Agent signature required when reinstating) DATE
8. This u‘::.orporatic:\n is eligible to satisfy its Intangible FILE NOW!!t! FEE IS. $150.00 10. Election Campaign Financing $5.00 May Bo
Tax fllan rgqulrement and elects to do so. [3/ After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. Cl Added to Fe)és
{See criteria on back]) Make Check Payabie to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFIGERS AND RIRECTORS IN 11
TITLE (4] I [ Delete TIFLE [ change [ Addition
NAME STUMP, JAMES F. NAME
STREET ADDRESS 900 NW 5TH AVE STREET ADDRESS
chy-sT-zf | FT, LAUDERDALE FL CITY-5T-2IP
TLE v Q’Daete e Vice Veasdeat [Arange (] Adion
NAvE ROSSIGNOL, ROGER ‘ A e ot
STREET ADDRESS | 725 CAROL AVE. STREETADDRESS | g b 1) SE& At
00058 J-OAKHURST-N- - v oo oo L OS] Ay e 23810 oo e — e o e
TITLE P O Detete TITLE [ change [ Addition
NAME KNICK, MARK NAME
STREETADDRESS | GO0 NW 5TH AVE STREET ADDRESS
CITY-ST1-2IP FT LAUDERDALE FL CITY-ST-2IP
TITLE [ Dalete TILE [ Change  [] Addition
WAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CImy-ST-2IP
TITLE O pelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-ZIP CITY-5T-2IP
TITLE [ pelete TILE [Jchange [T Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-5T-ZiP /) CITY-ST-2IP
13. | hereby certify that the information supplied with this filing doe uzlFior the exemption stated in Section 112.07{3){(i), Florida Statutes. | further certify that the information

y signature shall have the same legal effect as if made under oath; that | am an officer or director

indicated on this report or supplemental report is true and age r
t as required by, Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

of the corporatlon or the recelver or lrustee emowered to,

L pFTZ f—»f-*-'w,u_{;fi;mm@ STUMA 9/}%1/ S -52d 7208

iLGyﬂHE AND TVPEiJ QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Toats Daytime Phone #

AV Sr0LLEQ

s o

(9/01) -

W

CR2E034'



