‘.

2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # F99000001777 Jan 29, 2000 8:00 am
- Enttyame Secretary of State

A. R. LANTZ GO., INC. 01-29-2000 90031 023 ***150.00
Principal Place of Business Mailing Address
12225 E. BEVERLY BLVD 12235 E. BEVERLY BLVD
WHITTIER CA 90601 WHITTIER CA 90601-2966

Suite, Apl. #, elc. Suite, Apt. #, etc. . DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEl Number 95-1847314 Applied For
Net Applicable

I Count Zi 1t -
zp ountry P Country 5. Certificate of Status Desired O $8'75 A_ddmonal
Fee Required
- - -~~~ 8. Name and Address of Current Registered Agent - T e 7. Name and Address of New Registered Agent
Name
HOWARD S. REEDER INC Street Addrass (P.O. Box Number is Not Acceptabls)
157 NE 8TH STREET .
MIAMI FL 33132 :
City FL Zip Code
8. The ahove 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, typad or printed nama of registered agent and 1itla if applicable. (NOTE: Registered Agent signature required when rainstating} DATE
. L L ) "
9. ;hlsff:rorporatlgn is ellglb\;a t? s.;:mffydns Intangible FILE NOW!I! FEE IS' $150.00 10. Election Campaign Financing $5.00 way Be
ax fling requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Gontribution. O Added to Fees
(See criteria on back) Make Check Payable to Department of Stale
1. OFFIGERS AND DIRECTORS 12 ADDITIONS!CHANGES TO OFFICERS AND DIRECTORS IN 11
TiLE PST 1 Delete TITLE Cdchange [
NAME LANTZ, LEE R NAME
STREET ADDRESS | 8469 LA VELA AVE STREET ADDRESS
CITY-ST-2IP WH"TIER CA CITY-5T-ZIP
me v [ Delete TITLE O Change [0
NAME LANTZ, J B NAME
streer ADDRESS | 9233 LINDANTE DRIVE STREET ADDRESS
er-st-2F - [ WHITTIERCA.. . . e aem sl | . L S
TiE ’ ) ' O Delete TITLE Ochange [0
NAME h NAME
STREET ADDRESS STREEY ADDRESS
CITY-§1-2IP CITY-81-2IF
TITLE [ Delete TILE [ change [ 20
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-$T-2ZIP
TLE 3 oelete TITLE Cichange O30
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-2IP ,
TITLE 7 Detete TITLE Dl change [ 50
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IF

13. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 116.G7(3)(i), Florida Statutes. | further certify that the infarmatior
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 direcior
of the corporation or the receiver or rustee empowered 10 execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 11 or Block 1%
changed, or on an attachment with an address, with all otj#¥ like empowered.

Aeil /%‘K. A 2@({59{2@&

E XGNIMG OFFICER OR DIRECTOR ] Dats™ _Dayifine Phone #

SIGNATURE:

' anr s y 2 3



