" 3002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Enlity Name

LDG CORP.

V56900

Principal Place of Business

4490 SW 64TH AVENUE
DAVIE FL 33314-3462
us

DAVIE FL 334
us

Mailing Address
4430 SW 64TH AVENUE

43462

2. Principal Place of Business

3. Mailing Address

FILED

Mar 18, 2002 8:00 am |

Secretary of State

03-18-2002 90002 035 ***150.00

AR RIO

Suite, Apt. #, etc., Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
650364407 Not Applicable
Zip Country Zip Country o . $8.75 Additional
o mme o= DRSS, [ g T R ?.)VCPLUII_(_:?E{E)LS_TEI_L‘JS_PGSI_I'ed Lo D ) Fee Required — __ - . .
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

GLICKMAN, STUART
4490 SW 64 AVE
DAVIE FL 33314-3462

Street Address (P.0. Box Number is Not Acceplable)

City -

Zip Code

FL

8. THe above named enlity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Signalure, typed or printed nama of registered agent and title if applicable.

(NOTE: Ragisterad Agent signature required

when rainstating) DATE

8. This corporation is eligible to satisfy ils Intangible
Tax filing reguirement and elects o do so.
(See criteria on back) O

FILE NOW!!l FEE IS $150.00
After May 1, 2002 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

TITLE PD O Delete TILE ; [J Change [ Addition
HAME GLICKMAN, STUART NAME

STREET ADDRESS | 4400 SW 64 AVE STREET ADDRESS

CITy-ST-21P DAVIE FL 33314-3462 CITY-ST-ZIP

TITLE [ pelete TME [ Change [ Addition
NAME i NAME

STREET ADDRESS STREET ADDRESS

CY-ST-ZP . e oo . s e o ma e - e OTU-STZB | | L oo ;s e e e o s mm e e
s [ pelete TITLE [J change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-S1-21P

TILE T Delete TITLE [ change [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-5T-21P CITY-ST-7IP

TITLE [T Dalste TITLE [ crange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-7IP

TE [ Dglet TITLE [ change [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP 7 CITY-57-21P

of the corporation or f
changed, or on an 2

ST,

or e 3lbp I5t9919233

PRINTED NANE OF SIGMING OFFICER OR DIRECTOR

Date Dawtime Phone #

CR2E034 {9/01)



