2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 194297 et ~ Apr 05,2000 8:00 am

1. Enlity Name .
LASS CORPORATION ecretary of State
i 04-05-2000 90120 020 ***150.00
Principal Place of Business Mai[ir":g Addrass
6105 SW 55TH CT 6106 SW 55T CF
DAVIE FL 33314 DAVIEIFL 333146104
S T RO AR
Suita, Apt. #. efc. Suile, Ap, #, atc. DO NOTWRITE IN THIS SPACE
City & State City & State — == — »—4. l-=EI Number Applied For
586064254 Not Applicable
Zp Country Zip Country 5. Cerlificale of Status Desved () fg'gesq ":"md;ﬁ”a'
6. Narne and Adidress of Currant Registered Agjent 7. Name and Address of New Registered Agent
* r— =T Mama '
LANE,BERNY G . Strest Address (P.0. Box Number is Not Acceptable)
6105 SW 55TH CT
FORT LAUDERDALE FL. 33314
City - FL Zip Cade

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

SIGNATURE
Signalure, typed or prntsd name of regisleced agent and tye if -pp:‘r_mh. {NOTE: Regaiaied Agen signaiure required whan rengiating) oarg
. This corporation is eligible to satisfy its Intangible FILE NOWII FEE IS $150.00 ‘ S
- : - 10. Election Campaign Financing . M
___Taxtfiing requitement and olecis 10 Go so. _ After MAY 1,2000 Foe will bo $550.00 | ™ 1 ¢ g Contrution. a $5 Oqu ay Bo
{See critaria on back) O Make CHeck Payablo (o Departitent ot State—|—— =~~~ ~ Added o Fese

1. . OFFICERS AND DIRECTORS iz ~ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

NIE PD O Detete TME Ochange [ Adgaition

NAME LANE, BERNY C - _ A

STREETADORESS | 6105 SW 55TH CT T - . | STREE] ACDRESS

om-st-2 . | FT LAUDERDALE, FL 00000 oz [

me - D St o - L Detere TTE - O Change  [] Addition

NAME LANE, KATHY C . g O T S :

STREET apORESS | 6105 SW 58TH CT B STREET ADDRESS

ofvst-ze | FT LAUDERDALE, FL 00000 * o-o-2p .

me | DP . D oetere e 1 [J Crange 3 Addilion

NAME LANE, BERNY C NAME

STRESY ADORESS | 105 SW 55TH CT STREEY ADDRAESS

GITY. ST-2P FT LAUDERDALE, FL 00000 ) CITY- 5T-2P - ) .

e T owrete TME CJcrange [ Addition

NHAME - NANE :

STREET ADDRESS STREET ADORESS

cimy-51-2p - - Coe i CITY-5T-28___ - ,

TME 2 O oete= TLE ' [ ctange ™ {3 Addition”

NAME h NAME

STREET ADERESS 7 STREET ADDRESS

CITY-ST-2ky CITY-ST-2IP

TME [ belets TLE - [ Change [ Adaition

NAME _ NAME

STREET ADDRESS ~ STREET ADDRESS

CITY-ST-ZP . © § cv-stzp - . .

3. | hereby certity that the information supplied with INis filing does nat qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further ceriify that the information

ingicated on this report or supplemanial repon s trua and accurale and that my signalure shall have the same legal effect as if made under oath; that | am an officer or director

pr OF irystes empowerad ta éxecute this raport as required by Chapter 607, Florida Statutes; and that my name appears in Black 11 or Block 12 if,
with ar address, with ai other jike empowered.

o

of the corporaticn or the recer
¢hanged, or on 8n attachmg

SIGNATURE:«

Cats Daytvre Phone #

CR2ENR4 '9/Aa0)



