2001 UNIFORM BUSINESS REPORT (UBR) FILED

i
ooy [}
DOCUMENT # S92282 Apr 30, 2001 8:00 am
Sy e ecretary of State
LACHANCE INVESTMENTS, INC.
04-30-2001 90366 018 ***150.00
Principal Place of Business Mailing Address
6000 PARK OF COMMERCE BLVD. 6000 PARK OF COMMERCE BLVD.
SUITE A SUITE A UuuUdJd509
BOCA RATON FL 33487 BOCA RATON FL 33487
us us
Suite, Apt # etc Suite, Apt. #, elc DO NOT WRITE IN THIS SPACE
City & Stale City & State 4. FEI Number 65-0300371 Appledtor
No! Applicatle
Zi Count Zi Count it
P euniry P oty 5. Certificate of Status Desired | $8.75 Additionat
Fee Required
6. Name and Address of Curren! Registered Agent 7. Name and Address of New Registered Agent
Narre
KOUTSOUBOS, JAMES -
Street Address (P.O. Box Number is Mol Acceptablc)
6000 PARK OF COMMERCE BLVD
SSUITE A
BOCA RATON FL 33487
City Zip Code
8. The above named entity submits this statement for the purpose of changng its registered office or registered agent, or ke, in the State of Florica,
SIGNATURE
Sigrature. lyoed o printed name of reg stered ager: 2rd tle ! appiicabie {NOTE Registerac Agent s graiurs required woen reinslating) DaTE
i i 1 isfy its 1nt SR NOWIH FEE IS $150.00 ) .
9. This corporation is eligible 1o satisfy its Intangible ] ; oW FREIS %150\ 0o 10, Eieciion Campaign Financing $5.00 May 20
Tax filing reguirement and elects to do sa. After MAY 1, 2001 Foa will be $550.00 . y
. ) ; o Trust Fund Contribution, O Added to Fees
(See criteria on back) O Make Check Payable io Danartmeant of Siate
11. OFFICERS AND DIRECTORS 12. ARDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TILE D [ Deiste TITLE [ chenge [ Acdition
NAbHE LIONEL REIFLER KAME
STREET A30RESS | 17615 FOXBOROUGH LANE STRFET ADDRESS
ITY-ST-7IP BOCA RATON FL CHY-ST-ZIP
T SD [ Delete TILE ] Crange T Additen
M REIFLER, SUSAN HAME
streer 2aoress | 17615 FOXBOROUGH LANE STRELT ADDRESS
Ory-s1-7IP BOCA RATON FL 33496 CITY ST-2%F
THLE {7 Delete TITLE [ Charge  [] Adcitior
MAMT MNAKE i
STREET ARDRESS STREET ADORZSS ‘
CITY-87-219 S ST 4P
HIIE [ oalee ITLE [dCharge [ Additiom
hARME HAME
STREET ADDRESS STREET AODRESS
CITY-ST-2IF CITY-ST-2P
TITLE [ Delete TITLE [F Change [ ] Additio
NAME a7
STAFET ADDRESS STREET ACDRESS
CITY-$T-2F CITY-$7-2IP
TIILE [] Delete TITLE [L] Change [ Acdition
MARE NAME
STREET ADDRESS STREET ADSRESS
oIy -Si- 219 CiTY-57-212

13. I'heredy certity that the information supplied with this filing does not gualify for the exemption stated in Section 119.07{3)(i), Fiorida Statutes, | further certiy that the i~forr
indicated on this report or supplemental repart is true and accurate and that my signature shail nave the same legal efiect as if made under cath; that | am an officer or director
af the corparation or the receiver or trustee empowered to execute this repart as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 ar Black 21!
changed, or on an attachment with an address, with aly other like empowerad.

s oo toufoy (5P 35

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

auon

et e P &

CR2E034 (10/00)

Bt St Mo, AT o~ ,



