LT FILED
2003 FOR PROFIT CORPORATION May 01, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # V56850 Secretary of State
05-01-2003 90955 001 ***300.00

1. Entity Name

L S B HOLDINGS, INC.

Principa! Place of Busingss Mailing Address
119 N STATE RD 7 191 NW 46 AVE
PLANTATION FL 33317 PLANTATION FL 33317
2 Principal Place of Business 3. Mailing Address
G0 Nw U e
pi‘ﬂeﬁ? afrt:M Suite, Apt. #, etc. Q CHECK HERE IF MAKING CHANGES
i

City & State City & State 4. FEI Number Applied For
OCR(\T'QTQ J\"’! ](:’L’ 65-0348482 Not Applicable

Zi i iti

P 333 l /) Cwmrb 5 Zip Country . 5. Certificate of Status Desied [ ?g'gesqﬁfé’c"“””a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name

ISTEL’ IM Street Address (PO, Box Number is Not Acceptable)

191 NW 46 AVE
s

PLANTATION FL 33317 “ City EL | 2 Code

8. The abave named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNAT‘URE
Signature, typed or printed name of ragistersd agent and title if applicable, (NOTE: Ragistered Ageni signature reguired whan reinstating) DATE
FILE NOWI! FEE IS $150.00 ) N )
9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fe? will be $550.00 Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State .
10. OFFICERS AND DIRECTORS i 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSDC [ celete TITLE [ change  [J Addition
NAME ISTEL, JOHN M NAME
STREET ADDRESS | 191 NW 46 AVE STREET ADDRESS
CITY-$T-21P PLANTATION FL 33317 ciry-51-71P
TILE D 1 Detete TIME [ Change [ Addition
NAME ROBERTO, STEVEN NAME
STREET ADDRESS | 2900 BANYAN ST #408 STREET AUDRESS
CITY-ST-2IP FT LAUDERDALE FL CITy-5T-2:p
Tme ] Delete TILE Clchange [ Addliion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE [ Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TIILE [ Delate TTLE [Ochange [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2IP
TITLE 3 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P

12. | hereby certify that the information supplied with this filing does not qualify 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 carporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with ail other like empowered. F

SIGNATURE: ___& R QAR 536 i Tl (/Z&W/‘L? 94 &y -326K

NG OFFICER OR DIRECTOR Data Daytime Phone #

AV B6LEFEQ

CR2E034 (10/02)



