Pt

¥2003 UNIFORM BUSINESS REPORT (UBR)

IV ¥2eegLo

DOCUMENT # 566468 - :
1. Entity Name F: l L E D
LENTERN INTERNATIONAL, INC.
03MAY 23 PHI2: 47
Principal Place of Business Mailing Address CCRETAL GF 57
£50/SW 3TH STREET P BOX 22686 DLLUE LRI OF S IALL
FT.LAUDERDALE FL 33315 FT. LAUDERDALE FL 33335-2606 ' TALLATASS! €. FLORIDA
us us
2. Principal Place of Business 3. Mailing Address “|I||| Iml |I||| I||” |||’| |I||| ‘I“ I'I“ ||I|| M“ ||IH MN I’l” |||'
Suite, Apt. #, etc. Suite, Apt. 4, etc. DO NOT WRITE IN THIS SPACE D
City & State City & State 4. FEI Numper Applied For
” 59-1796382 Mot Applicable
p Country Zip Country 5. Certificate of Status Desired | $8'75 Additional
’ Fee Required
nmnn = a8, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name
CORPQRATION COMPANY OF MIAMI Sireet Address (P.0. Box Number is Not Acceptable}
1500 EDWARD BALL BLDG. \
100 CHOPIN PLZ. o
MIAMI FL 33131 City g FL | 2P Code

8. The above named entity submits this statement for the purpose of changing its registered ofﬁce or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the obhgauons of registered agent.

CR2E034 (4/02)

SIGNATURE
Signature, typed or printed name of registared agant and title it applicable {NOTE: Registered Agent signature reguired whan reinstating) CATE
9, This corporation is eligible 1o satisfy its Intangible FILE NOWH! FEE IS $550.00 1 i N
s . 0. Election Campaign Financin
Tax fmn.g requirement and elec!s to do so. After September 13, 2002 Fee will be $750.00 Trust Fund Cc?r\trgigbution. © O fz‘egqohggesee
{See criteria on back) O Make Check Payable lo Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TME D O3 Delete TILE E] Change (3 Addition
"
NAME DEAN, PHYLLIS MAGDALENE NAME ’? I;J glﬂ 3. ’5' |
STREET ADDRESS | MAIN ROAD HAWKELL STREET ADURESS 05723/03--D1( ]9‘6-“"'[! #* 0. DI}
orv-st-2p | HOCKLEY, ESSEX CITY-ST-2F
TITLE D O pelete TITLE [J change  [] Addition
HAME DEAN, PHILLIP ARTHUR NAME
sTREET ADDRESS | MAIN ROAD HAWKELL STREET ADDRESS
CITY-5T-2IP HOCKLEY ESSEX CITY-87-ZIP
_TME_. .. _ e, . _ O .Delete TITLE e O change [ Addition _
g DEAN ARTHUR WILLAM e
STREET ADDRESS MAIN ROAD HAWKEU_ STREET ADDRESS
CITY-ST-21F HOGKLEY’ ESSEX CITY-5T-2IP
TITLE PD [ pelete TILE [ Change  [_] Addition
NARE RICHARDS, ROSE . HAME
streeT ADoRess | 500 SW 34TH ST. STREET ADORESS
CiTy-ST-Z2IP FT LAUDERDALE FL CITY-5T-2IP
TITLE [J Delete THIE [Jchange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-ZIP
TITLE [ Delete TIMLE [} Change [ Acdition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-7IP

. 13. { hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3Xi), 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 fega! effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 xecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Black 12 if
changed, or on an attachment with an address all other like el erefl.

SIGNATURE: ALLURE M=K i -Aﬁw [~ A003T

S GNATUHE AND TYPED OR PHINTED NAME OF SIGNINqOFFICER OR DIRECTSIT— Dates Daytirna Phone # R




