2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #
V21891 May 19, 2000 8:00 am
LEXUS CONSULTING, INC. Secretary of State
05-19-2000 90030 010 ***150.00
Principal Place of Business Mailing Address
3461 SPRING BLUFF PLACE C/C MARK LINDEN
LAUDERHILL FL 33319 3461 SPRING BLUFF PLAGCE
us LAUDERHILL FL 333195100
us
=TS T AR UL AR AR
Suite, Apt. #, alc. Suite, Apt. #, atc. DO NOT WRITE IN THIS SPACE
City & State City & Stale 4. FEI Number 650332315 Applied For
Not Applicable
#ip Country Zip Country 5. Certificate of Status Desired | ?ese'gesqlﬁgecgﬁonal
B.. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent -
Name
L[NDEN' MARK Street Address (P.O. Box Numl;er is Not Acceptable)
3461 SPRING BLUFF PLACE
LAUDERHILL FL 33319
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
Signature, typed or printed name of registered agent and title if applicabie. {NOTE: Ragistered Agent signature required when rainstating} DATE
ot soca ot " | Ator Ay 12000 Fos wil be $agboo | " SecionComoninercg | $5.00 iy oe
= ’ * Trust Fund Contribution, O Added to Fees
{See criteria on back) a Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O Delete TITLE Ccrange [ Adgition
NAME LINDEN, MARK NAME
STREETADDRESS | 3461 SPRING BLUFF PLACE STREET ADDRESS
CITY-ST-7P LAUDERHILL FL 33319 GITY-ST-2P
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-ST-2IP
me e s e I 31 TR Tme - 3 Cchange (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP
TITLE O Delate TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE [1 Delete TITLE [ change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-5T-2IP CITY-$7-2IP
TILE [ Delete TITLE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP : CITY-ST-2IF

13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the raceiver or usioe empowergd lo execule this reporl as required by Chapler 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an addres | other fike empowered.

Marle Linpen yhsle  qeyines

PRINTED NAME OF SIGNING OFFICER OR DIRECTCR Date Daytme Phone #

i /1

SIGNATURE AND TYPED

SIGNATURE:

CR2E034 (9/99)



