-

FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Mar 19, 2003 8:00 am

DOCUMENT # S95176 Secretary of State
1. Entity Name 03-19-2003 90145 033 ***150.00
L.S.L. INVESTMENTS, INC.
Principai Place of Business Mailing Address
581 BLUE HERGCN DR P.O. BOX 85121
SUITE B-106 - HALLANDALE FL 33008
HALLANDALE Fl. 33009 us
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. [J CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE! Number Applied For
[P ) I 65—0294_1% - - Not Applicable
Zp Country Zip Country 5. Caertificate of Status Desired d $8‘75 A_dditiona!
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

ST LAURENT, LISE
581 BLUE HERON DR

Street Address (P.C. Box Number is Not Acceptable)

UNITE B-106

HALLANDALE FL 33009 City FL | ZrCoce

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. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Shgnature. typed or printed name of regisiered agent and iitls if applicable (NOTE: Registered Agent signature required when reinstating) DATE

Yo% . FILE NOWIN FEE IS $150.00 . R

 AterMay 1,2003 Foo wil b $550.00 " S Corpag o) $5.00 ey oe
Make Check Payable to Florida Department of State
10, ~ OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
WILE D O pelste TITLE [ Change [ Addition
NAME ST LAURENT, LISE NAME
streeT aooaess | 581 BLUE HERON DR, UNITE B-106 STREET ADORESS
CITY-ST-2IP HALLANDALE FL 33009 CITY-ST-2IP
TITLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . L e J cmy-stae . e e e o = -
TITLE 1 Delete TITLE B [JChange [ Addition
NAME ' NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-7IP
TITLE 7 Delete TMLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-ST-2IP
TLE [ Delete TILE 1 change (7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE O pelate TITLE [ Change ] Addition
NAME ’ : NAME
STREET ACDRESS , STREET ADDRESS s
CITY-ST-2IF P CITY-ST-21P

12. | hereby certify that the information plied with this filing dpe: exemption stated in Section 119.07{3)(i), Florida Statutes. | further cerlify that the information
indicated on this report or supplemghtal report is signagure shall have the same legal effect as if made under cath; that | am an officer or director
of the corporallon or the receivpr Ar trustee empdwdied ! j y Chapter 607, Florida Statutes; and that my name appez-?n Block 10 ar Block 11 if

75
%mz// /)43 45 'J&éé'

0 TYPED OR /Pdﬂﬁap NA'ME OF SIGNING FICER OR QIRECTOR Date Daytime Phone #
URE AND TYP IGN } AECTOR L Tyt

|
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CR2E034 (10/02)
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