2001I"*UNIFORM BUSINESS REPORT,(UBR) FILED

, _ May 18, 2001 8:00 am
DOCUMEN.T # F32980 ' S t f Stat
1, EmlryNa,ae ecre al ’f O a e
THE LLOYD DANIEL CORPORATION 05-18-2001 91573 021 ***150.00
Principal P!ac:e of Buslness - Mailing Address
1600 $ FEDERAL HWY PO BOX 115633
STE 420 ‘ FT LAUDERDLAE FL 33339
POMPANO BEACH FL 33062 us
us i ;
i AT Al
2. Principal Place ol Business 3. Mailing Address s ! i ! |
H ]
' I3
Suite, Apt. #, etc. Sulto, Apt. #, atc. DO NQT WRITE IN THIS SPACE
City & Slal:le City & State 4. FEI Number 59_21(9759 Applied For
' . Not Applicable
4P ' Country Zie Country 5. Cerificate of Status Desied (] ?8-75 Additional
@0 Requirad
§. Name and Address of Current Roglslerod Agem 7. Name and Address of New Heglstarod Agent .
e e et - - . NAME — s — - - - . -
SCALF, LLOYD D - :
’ - - - -Sireet Address {P.O.Box Number {5 Not Acceptablo)
1170 N. FEDERAL HWY - ress PO Box N i
#1012
FT. LAUDERDALE FL 33304 -
City FL ‘le Code
B, The above: namsd antity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida,
SIGNATURE ] ‘ ‘ —
} Signatura, lypec o printad name of regisiered agant and e il spplicable. (NOTE: Ragisterac Agent Hpnanw s rquired whan reinsiating) DATE
9. This corpofatlon is aligigle to satisty its 'nangible FILE NOW!!! FEE IS $150.00 . Election C lan Financi
Tax filing raq'.uremanl and efects to do so. After MAY 1, 2001 Fee will be $550.00 i j .Tri:r:ndarcn:;::uﬂ?: @rng 0- fgﬁqo"é:’;ff _
“{Seecr crlte?a on back) T[T | T Make Check Payabls 1o Department of State
11. . ) OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 14 . _
e T O Detete TME <D Batangy [ Addiion | S
e SCALF, LINDA L v S
steeTAookess | 1170 N. FEDERAL HWY, #1012 STREET ADCRESS §
orv-s-2» | FT. LAUDERDALE FL 33304 oy-1-28 i
TE PSD O Delete me ko) Bchange [ Addilion %
W SCALF, LLOYD D i
steeTADDRESS | 1970 N, FEDERAL HWY, #1012 STREET ADDRESS
or-s-2 | FT. LAUDERDALE FL 33304 CIF-5T-20
WIE . . ) [ Defete . me ) Ne D . ] _.“ ] ¢ ” 0 Mddftim .
1 2 T T TP | SzAUR, cwAY DL ,,,._,,,q
STREET ADDRESS . sTheET ADORESs | 222} CYPRESS 15
oiTY-51- 2P avstze | pomMeand BEACH Fr- Zz069
_TE _ PO P . [Oetete — __B.TmE. . _ - [ ¢hanga ~ [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CiY-§T-2P
TILE ] Delets TNE [ change [ Addition
NAME ) MAME
STREET ADDRESS ¥ smeEranomess
CITY-ST-2P CITY-51-ZP
Tme ’ : O Delete TME O change [ Aadition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-§1-71P CITY-ST-2P

13. | heraby cerlify that the information supplied with this filin é; does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutas. | further certify that the information
indicated on this report or supplemental report is true and accurate ana that my signature shall have the same legal effect as it made under oath; that | am an ofticer or dirsctor
of the cofporation of the receiver or trustee empowered lo execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Block 12 i
changed or on an attachmant with an address, with all other lika empowered,

SIGNATURE: { A ‘{,/: DZ;/O' BY-SHS—0702-

SIGHATLRE AND TYPED OR PRI HAME OF SIGNING OFPICER OR DIRECTOR Doytira Prhone +

~x



