2002 UNIFORM BUSINESS REPORT (UBR) ADr 24F12%gg)8.00 am

DOCUMENT # S05176
DOL LN ecretary of State
L.S.L. INVESTMENTS, INC. 04-24-2002 90310 035 ***150.00
Principal Place of Business Mailing Address L/
581 BLUE HERON DR P.O. BOX 85121
SUITE B-106 HALLANDALE FL 33008
HALLANDALE FL 33003 us N
L O OR AR
2. Principal Place of Business 3. Mailing Address .
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65‘02941% Not Applicable
Zip Couairy dp Country 5. Certificate of Status Desired O $8'75 Additional
oo .. T Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ST LAURENT,_USE Street Address (P.0. Box Number is Not Acceptable)
- ‘581 BLUE'HERON-DR—= - -— = TR AT e s e s sl e s e - S P e — -
UNITE B-106
HALLANDALE FL 33009 City FL Zip Code

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printed name of registered agent and titie if pffplicable. {NOTE: Registered Aggmt signaluggeraguired when reinstating) DATE
: -,
. L _ . - g
9. This corporation is eligible 1o satisfy its Intangible ILE NOW!!! FE 150.00 . - ‘
o . 10. Election Campaign Financin
Tax filing requirement and elects to do sc. After May 1, 2002 Fee will be $550.00 Trust Fund C:ntr?but‘ron g 0 f{%gﬂohg?;sﬁe
(See criteria on back) O Make Check Payzble to Department of State ’
1. OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D * O delete TIILE - [ change [ Addition
NAME ST LAURENT, LISE NAME
street aporess | 581 BLUE HE.RON DR, UNITE B-106 STREET ADDRESS
orv-st-z¢ | HALLANDALE FL 33009 CITY-5T-2IP
TILE ] Delete TILE O change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-5T-2IP CITY-3T-2IP
TITLE [ Delete THTLE O] change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-STZP | e e mme o oms . = = e e e e JQOTSTTR ) e el L
TITLE O pelete TIME o - [ change [ Addition
NAME NAME T
STREET ADDRESS STREET ADDRESS !
CITY-ST-2IP CITY-ST-2IP
TALE [ pelete TITLE O change [ Addition
NAME NAME
STREET AGDRESS STREET ADDRESS
CITY-ST-2IP , GITY-ST-2IP
TITLE [ pelete TITLE [ Change (] Addition
NAME ’ . NAME
STREET ADDRESS o STREET ADDRESS
CITY-ST-7IP 7 CITY-ST-25P

13. | hereby certify that the informationgbplied with this fili
indicateéd on this report or supplef)gntal report is true 3
of the corparation or the receivg
changed, or cn an attachmealj

SIGNATURE:

not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that 1hg il@gmation
hat my signature shall have the same legal effect as if made under oath; that | am an o #rsctor_
bpart as required by Chapter 607, Florida Statutes; and that my name appears in Bloc r'Elock 12 if

SR 02 B6-F0%5

Date Daytime Phone #

SOTL b ||

nv

CR2E034 (9/01)



