+2001 UNIFORM BUSINESS REPORY (UBR)

371

FILED

Mar 29, 2001 8:00 am

| DOCUMENT # NOD000002915
vt Secretary of State
03-13-2001 90077 023 ****g] .25
LANAKILA IK], INC.
Principal Place of Business Mailing Address
1301 MANDARIAN ISLE 1301 MANDARIAN ISLE SO R . v
FT LAUDERDALE FL 33315 FT LAUDERDALE FL 33315
Suite, Apt. #, etc. Suile, ARL. #, etc. .. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE) Number - Applied For
E ':2)’1'___ , D_Q LI 5 fj ' Not Applicable
Zip Country Zp Country . $8.75 aaditona!
R 5. genlﬁcute of Status Dasired 0 Foe Required
8, Mams and Address of Current Registerad Agent 7. Name and Address of New Regislered Agent
. e = -;-'“‘.. -;- g et e e o e LR T R S Name. L e e s m e g E S T T - i
THOMPSON, ROBERT Street Address (P.O, Box Number is Not Acceptable)
1301 MANDARIAN ISLE
FT LAUDERDALE FL 33315
City FL Zip Code
8. The above named entity submils this statement for the purpose of changing its registered office o registered agent, or both, in the state of Florida.
SIGNATURE
Signans, typed or pinted nams of ragistersd Bqent and BUS if pppicanie. {NOTE: Py Agant roaiac when re. DATE
FILE NOW: 8. Election Campaign Financing $5.00 may Be Make Check Paysble to
FEE IS $61.25 Trust Fund Gontribution. Addod to Fees Department of State
10. QFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 .
e PD O oelete ' Ocnge [ Adaton | &
wave THOMPSON, BOB g
stieetaoovess | 1301 MANDARIAN ISLE - : 2
on-s-2¢ | FT LAUDERDALE FL 33315 i
TE - w (2 Deke O Ctangs (] Adailion g
WAME GRELLA, MICHAEL A
STREETADDRESS | 1510 SW 9TH AVE
_| emest-z2 1 ET LAUDERDALE FL - - ‘ ——e o . c
mE s - 3 petetz ] - , . Do  Claddtion | ...
e ftane. - - BAKER,-ANTHONY-M - e S o —— -
smeetaooness | 309 SE 10TH CT
Giry-ST-29 DEERFIELD BEACH FL
WLE O oelzee D Change [ Addition
NAME
STREEY ADDRESS
CITY-§T-2P
e O pelete OJchenge [ Adation
RAME
STREET ADDRESS
CITY-ST-2P .
me (3 Detete O cChange [ Adition
NAME
STREET ADORESS STREET ADDRESS
CITY-S1-2P CITY-ST-2IP ,
12, | herel Hify that the int tion lied with this filing d i th ji i I ¢ . i it
IRt on 1S FODOT Of SUpDIETGnal Toror 18 10 A Securas Sna Tty Slonars S Hecs oo o I, Florida Stalutes.  urther corify that ho information,
of the corporatian of the receiver or [asstee empowered lo execulaghis 1epont as raquired by Chapter 817, Forida Statutas; and that my name appears in Block 10 or Block 11 1t
¢hanged, or on an attachment wit addiss, wi er lik; rad. .
. < i = =
SIGNATURE: ___ ACNATYESZAE D
mwmmmWHmemonmm Data Détytmo Phona 8
K :



