2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # S95176

1. Entity Name

L.S.L. INVESTMENTS, INC.

Principal Place of Business

5681 BLUE HERON DR
SUITE B-106
HALLANDALE FL 33009
us

Maiiing Address

P.O. BOX 85121
HALLANDALE FL 33008
us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED .
Jan 23, 2001 8:00 am °
Secretary of State

01-23-2001 90012 001 ***150.00

Ul

AR

DO NCOT WRITE IN THIS SPACE

. City & State . City & State e 4. FEI Number 65 02 Applied For
) T 0284106 T 7 ] INot Applicable T -
Zip Country Zip Country 5. Certificate of Status Desired O $8'75 A_ddhional
Fee Required
6. Name and Address of Curreni Regisiered Agent 7. Name and Address of New Registered Agent
Name
ST LAUHENT’ USE Street Address (P.O. Box Number is Not Acceptable)
581 BL.UE HERON DR
UNITE B-106 :
HALLANDALE FL 33009 n -
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or ragistered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed intad n i terad it and title if licghle. (NOTE: Repistered Agl én nature Zed when reinstating) DATE
gnatl yped or prini 2me O regis agent an 3{: le YI! '/‘lj_,/;&!'e Zl{ igratJra r I} reinsl g
9. This corporation is eligible to satisfy its intangibie El E NOW!!! FEE & $150.00 10, Election Campaign Financing $5.00 way Be

Tax filing requirement and glects tc do so.

After MAY 1, 2001 Fee will be $550.00

Trust Fund Contribution. Added to Fees

{See criteria on back) O Make Check Payable to Depariment of State

1. OFFICERS AND DIRECTCRS I 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
THLE D O oslete TITLE [ Chenge [ Acdition | &
HAME ST LAURENT, LISE NAME =)
STREET ADDRESS | 581 BLUE HERON DR, UNITE B-106 STREET ADDRESS §
CITY-ST-2IF CITY-ST-2IP

HALLANDALE FL 33009 g
TITLE [J Delete byt O Change [T Addition | 55
NAME NAME

~STREETADDRESS | ~~~ =~ —_— — B STREET ADDRESS - e o LT ]

CITY-ST-2IP CITY-ST-2P
TITLE O Delete THLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2P CITY-5T-2IP
O T Dekete § e ) Change [ Adcition
NAME NAME
STREET AGDRESS STREET ADDRESS
CITY-5T-21P CITY-5T-2P
TILE ] Delete THLE O change [ Addition
NAME NAME
STREET ADGRESS STREET ARDRESS
CITY-ST-2P CITY-51-ZiP
TITLE - 7y O delete TITLE M change [ Addition
NAME Y NAME
STREET ADDRESS STREET ADDRESS
CY-51-2P CITY-ST-2P

13. | hereby certify that the informaticn supplied
~indicated on this report or supplemental g4

of the corporation or the receiver or trus
changed, cr an an attachment withwary

SIGNATURE:

}d}g signature shall have the same lega effect as if made under oath; thal | am an officer or director

required by Chapter §07,

Florida Statutes; and that my name appearsi%?k !1.or’|_3Iock 120
X o5
L S - 00 456-p
/

Daytima Phone #
ra




