2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # K73338 - 15. 2000 8:00
1. Entity Name Mar 59 . am
LOMCO INVESTORS, INC. Secretary of State
03-15-2000 90067 027 ***150.00
Principal Place of Buginess Mailing Address
3200 PORT ROYALE DRIVE 3X0 PbRT ROYALE DRIVE
#1706 #1706
FT. LAUDERDALE FL 33308-7809 FT. LA[JDERDALE FL 33308-7807
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE iN THIS SPACE
City & State City & State 4, FEI Number Applied For
. 65-01 14829 Not Applicable
i t i " .ge
ap Country Zp Gountry 5, Certificate of Status Desired O $875 A_.dd'.\'.ona'.
, Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e —— P Name e I
RUNDGHEN' TORSTEN Street Address (P.O. Box Number is Not Acceptable)
3200 PT. ROAYALE DR. N. #1708
FT. LAUDERDALE FL 33308
City FL Zip Code
8. The above named entity submits this statement for the purpbsa of changing its registered office or registered agent, or both, in the State of Florida
SIGNATURE :
Signatur, typed or printed name of registered agent and ttie if applicable. {NOTE: Registared Agent signature required when reinstating) DATE
9, This corporation is eligibie to satisty its Intangible FILE NOW!!! FEE IS $150.00 16. Election Campaian Financi
Tax filing requirement and elects tc do so. After MAY 1, 2000 Fee wili be $550.00 ) T,E;’t‘ﬁznd Coi?lr?bnution_ 05 0 f(?&e%qohgzgfe
{See criteria on tiack) | Make Checl Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TLE D " Delste TITLE Dl trange [ Adaltion
NAME RUNDGREN, TORSTEN NAME
sTreeT acoRess | 3200 PORT ROYALE DR,1706 STREET ACDRESS
omv-s-2¢ | FT. LAUDERDALE FL . CIrY-S1-2PP
TMLE " O oskte MLE ] Change  [_] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-§1-2IP ) CITY-ST-2IP
THILE 'O pelete e . [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP ‘ CITY-8T-21P
TILE T oslete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-81-21P ) GITY-37-20
M " O Delete e [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-21P ) CITY-ST-21P
TITLE [ Delete TITLE [ Change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-ST-2IP
13._\ herely certify that the informat not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infarmation
indicated on this report or sefiplemental . e and that my signature shall have the same legal affect as il made under oath; that | am an officer or director
of the corporalion or the refeiver or trustee empoylered 1o executp this report as required by Chapter 607, Fiorida Statutes: and that my name appears in Block 11 or Block 12 if
changed, or an an altachmiwsi with an address, With ail other likg ed.
V.

T cpo3 /¢ 5y v §ILF

R OR DIRECTOR Date Daytime Phone #

SIGNATURE:

CR2E034 (9/99)



