2001 UNIFORM BUSINESS REPORT (UBR) FILED

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

SIGNATURE

13. | hereby certify that the information supplied with this flling dees 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 corporation or the recelver or trustee empowered to execige this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment wi address, withall other ¢ empowered.

SIGNATURE:

TGN RE TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTCR Date Daytims Phona #
A

o5 A ‘ .
DOCUMENT # FO8000006561 Apr 17,2001 8:00 am
LNZF?I?&CIAL SERVICES, INC ecreta ) Of State

’ ) 04-17-2001 90111 027 ***150.00
Principal Place of Business Maiting Address

2 EAST GILMAN STREET 2 EAST GILMAN STREET

MADISON Wi 53703 MADISON W1 53703 R W
F R s LRI

Suite, Apt. #, etc. Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE
City & State _ City & State 4. FEI Number 39-1646221 Applied For
Not Appiicable
Zip Country Zip Country 5. Certificate of Status Desired d geae‘;esq lﬁ:ﬂ:;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
M?z_gbcggg'ﬁﬁ&%“lsﬁiggo AD ’ - Streel Address (P.O. Box Nugt;-ehrisﬂgt .-A;ceptabte)_— - - ‘
PLANTATION FL 33324
City ) "' FL Zip Code

Signature, typed or printad nama of registered agent and titla if applicable. {NOTE: Registared Agent signatura reguired when reinstating) DATE

9. This F:.orporatio'n is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May 8o
Tax nlm.g requirement and elects o do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribulion. O Added 1o Fees
(See criteria on back) O Make Check Payable to Department of State :

11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11 .
TIMLE PD O oelete e Clchange [ Addition | S
NAME LARSON, J D NAME 2
STREET ADDRESS | 2 EAST GILMAN STREET STREET ADDRESS §
CITY-ST-2IP CITY-ST-2IP

MADISON Wi 53703 _ §
TILE VvTD [ Celete TITLE [ change 7] Addition &
wve | FRANCIS, S L NAME
STREET ADDRESS | 2 EAST GILMAN STREET STREET ADDRESS
CITY-ST-2IP M AD'SON w| 53703 CITY-57-7IP
TITLE VSD [ Delete 1ITLE . [OcChange [ Addition
NAME SUGAR; D C NAME
sweeropfess | 0 EAST GILMAN STREET.. . . .. .. fsweoess) e

Tem-s2P T | MADISON Wi 53703 o T crTY-st-2F ) )

TITLE Vv [ Defete TITLE [J Change [ Addition
NAME WODKA, G W NAME
STREET ADDRESS | & FAST GILMAN STREET STREET ADDRESS
CITY-ST-2IP MADISON WI 53703 CITY-ST-2P
TITLE AS O Delete TITLE O change [ Addition
NAME KLICZAK, § A NAME
STREET ADDAESS 2 EAST G"_MAN STREET STREET ADDRESS
om-s2¢ | MADISON Wl 53703 uiy-s1-22
TITLE 1 Delete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-S1-2IP



