2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # NOOOO0002915 Feb 20, 2002 8:00 am
S Secretary of State

LANAKILA IKI’ INC' . 02-20-2002 90041 017 ****g]1 .25
Principal Place of Business Mailing Address

1301 hANDARiAN ISLE ' 1301 MANDARIAN ISLE
FT-LAUDERDALE FL 33315 FT LAUDERDALE FL 33315

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For

65‘1004351 Not Applicable

Zip Country Zip Country " e . $8.75 _Additional .——|.

e o g < | T e S o i e Z e L e e = |- B, - Cartificate of Status Desired E#Fée Aequired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

Street Address {P.O. Box Number is Not Acceptable)

THOMPSON, ROBERT G

1301 MANDARIAN ISLE
FT LAUDERDALE FL 33315

City FL Zip Code

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the state of Flarida.

SIGNATURE
Slgnature, typad or printad nama cf registered agent and title if applicabla {NOTE: Ragistered Agent signature reguired when reinstating} DATE

y 9. Election Campaign Financing $5.00 Make Check Payable to

% FILE NOW: FEE . - -UU May Be

; FiL 0 1S §61.25 Trust Fund Contribution. | Added to Fees Department of State

. X . =

10. . OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PD [ Delete TITLE O change [ Addition
NAME THOMPSON, BOB NAME
STREET ADDRESS 1301 MANDAR'AN |SLE , STREET ADDRESS
CITY-§1-2IP FT LAUDERDALE FL 33315 CITY-ST-2IP
MLE VD [T pelete TITLE [ Change  [1 Addition
NavE GRELLA, MICHAEL A N
STREET ADDRESS | 1510 SW 9TH AVE STREET ADDRESS o o
onv-st-2p” | Fr D\UDéﬁDALEFL ' oo T e T RHomyisT-ze T om T mme e
TITLE STD . [ Delete TITLE [ Change [ Addition
NARE BAKER, ANTHONY M NAME
STREET ADDRESS 309 SE 10"‘" CT STREET ADDRESS
CITY-5T-2IP DEERFIELD BEACH FL CITY-§T-2IP
TMLE [T petete TLE . [JcChange [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP 4
TITLE [ Delete TITLE [ Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS |
CITY-ST-2IP ’ CITY-$T-2IP
TITLE O petete TITLE O change  [J Addition
NAME NAME -
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP

12. | hereby cenriify that the information supplied with this filing does not qualify for the exemnption 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 cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execdte this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 1C or Block 11 if

changad, or on an attachment with a2 adghess, wi hﬂaHor like ergpowered. .
SIGNATURE: SUMQE:MW‘“’WV\ QMJ'& 954y ~535-9/01

SIGNATURE'AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR U Date Daytime Phone #

3

>

CR2EQ37 (9/01)

¢




