2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # FO0009004137

1. Entity Name

LODAN INTERNATIONAL, INC.

Principal Place of Business

1050 GOMMERICAL STREET
SAN CARLOS CA 94070

Mailing Address

1050 COMMERICAL STREET
SAN CARLOS CA 94070

Mar 26, 2001 8:00 am

R0

FILED
Secretary of State

03-26-2001 90022 010 ***150.00

I

I AT

|

If

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, W Suite, Apt. #, ew DO NOT WRITE IN THIS SPACE
City & State &~ City & State 4. FElNumber  36-4154577 Applied For
Not Applicable
Zjj Cou i nir iti
P niry ap Country 5. Certificate of Status Desired O $8.75 Additional
. - . - e R e - —zw-— = Fee Required
=TRE T T8 Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
C T CORPORATION SYSTEM e Fo 5 T .
1200 SOUTH PINE ISLAND ROAD : reet Aadress (£-O. °W‘a ?
PLANTATION FL 33324
City FL Zip Code
8. The above named entily submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flarida.
SIGNATURE
Signatura, typad or prinled name of registered agent and title it applicable. {NOTE: Registered Agant signalure raquired when rginstaling) DATE
T ————
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 1 on C ian Fi )
Tax filing requirement and alects to do $0. After , B 0. tlection Campaign Financing $5‘00 May Be

(See criteria on back)

P

Make Check Payable to Department of State

Trust Fund Contribution.

Added to Fees

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11

TIME DCED O pelste TTE [ Change [ Addition
NAME BEVIS, HAROLD C NAME

stReet aooress | 1050 COMMERICAL STREET STREET ADDRESS

CITY-5T-2IP SAN CARLOS CA 94070 GITY-5T-21P

TILE FD 3 oelets TITLE [ Change [ Addition
NAME ANDREWS, MARK G NAME

streeT ADoness | 1050 COMMERICAL STREET STREET ADDRESS

CITY25T-21P SAN CARLOS CA 94070 CITY-ST-2IP

TITLE VAT (3 oelete TITLE [ Change [ Addition
NAME MOQN, DAVID C NAME

sTReeT aboaess | 8000 W. FLORISSANT STREET ADDRESS

CITY-ST-2P ST. LOUIS MO 63138 CITY-S$T-21P

TITLE S O oelete TITLE [] Change ] Addition
HAME SMITH, HARLEY M NAME

sreet aporess | 8000 W. FLORISSANT STREET ADDRESS

CITY-ST-21P ST. LOUIS MO 63135 CITy-ST-2IP

TITLE T [ pelete TITLE [J Change  [] Additicn
NAME DHOPADE, NITIN NAME

s7reeT Aooress | 8000 W. FLORISSANT STREET ADDRESS

CITY-ST-7IP ST. LOUIS MO 63136 CITY-ST-2IP

TLE AT O pelete TITLE [1 Change  [] Addition
NAME DELLAQUILA, FRANK J NAME

steet anoress | 8000 W. FLORISSANT STREET ACDRESS

CITY-ST-2P ST. LOUIS MO 83136 CITY-ST-2IP

13, ihereby certify that the information supplied with this filing does not qualify for the exempti

of, supplemental report is true an
ceiver or truslee empowgred

i s, with all ot

indicated on this rep,
of the corporation orith
changed, or on an al

SIGNATURE:

& i atxdr

ike empowerad.

NITIN DuoPabE

stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
curate and that my signatire shall have the same legal effect as if made under oath; that | am an officer or director
ecule this repert as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

‘2( ?,{ ol [ (D)9 2- Yoo

"V SIGNATURE AND TYFED OR PR]

ED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytima Phons #

;

CR2E034 {10/00)

?



