FILED

2002 UNIFORM BUSINESS REPORT (UBR)
Mar 24, 2002 8:00 am
DOCUMENT # F92809 M Secretary of State

1. Entity'Name | .
LA'FLAM ENTERPRISES, INC. \ 03-24-2002 90023 003 ***150.00
. ) N V. 4
. N — r “‘J
Principal Place of Business Mailing Address
1389 ROBIN HOOD LANE 1389 ROBIN HOOD LANE
DUNEDIN FL 34698 DUNEDIN FL 346%

ARG ERR

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, elc. ' DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE} Number Applied For
59.2234056 Nat Applicable
zw . - “Co.un‘try R A Zp N C?untry 5. Cerlificate of Status Desired 0 $8.75 Aqditional
o : ] e e e[ T ST e e e ~Fae-Required. -
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name
LA FLAM, WILLIAM .
Street Address (P.O. Box Numbar is Not Acceptable)
1389 ROBIN HOOD LANE
DUNEDIN FL 34698
ICity Zip Code
4 FL

8. The above named entity submits this statement for the purpose of changing its registereql\gjﬂée or registered agent, or both, in the Stale of Florida.

SIGNATURE
Signalure, typed or printed name of registered agent and title i applicable. (NOTE: Registered Agent signature required when reinstaling) DATE
9. This pgrporaliqn is eligible to satisfy lis Intangible FILE NOW!N! FEE IS_“&}S0.00 10. Elsction Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Added to Fe‘r’as
(See criteria on back) O Make Check Payable to Departmient of State "y
11, 3 .. QOFFICERS AND.DIRECTORS j 12. hY ADDITIONS JCHANGES TO CFFICERS AND DIRECTORS IN 11
mE . = ” s Ooege < e Ol changs [ Addition
NAE - LA FLAM, WILLIAM 0 JR - NAME '
staecsanoress (1725 SANTA BARBARA DR STRECT ADRESS
gv-sr-ze DUNEDIN FL GITY-ST-2P ;
TITLE VS O vetete e \_f [1change ] Acdition
NAME LA FLAM, DORIS M NAME
streer sooress {1725 SANTA BARBARA DR STREET ADDRESS
CITY-5T-2i® NEDIN FL CITY-5T- 2P
mE ) ’ O pelete e - - " [Ochanga [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CRY-ST-2IP mﬁr-'s?-;gw
TITLE [ Dejete Tme [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS'
CITY-ST-1P CITY-ST-21P
THLE [ Delete TITLE [d Change ] Addition
MAME NAME
STREET ADERESS - . STREET ADDRESS
I D S S A B 132 1 P
TiTLE o ' , T Detets TITLE (D Change (] Addition
HAWE ) St NAME -
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP d CHY-5T-2IP

13. | hereby certity that the information supplied with this filing dees not gualify for the exemption stated in Section 112.07(3)(1), Florida Statutes. | further certify that the information
indicated an this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to exegyte this report as required by Chapter 607, Florida Stalutes: and thal my name appears in Block 11 or Biock 12 if

changed, or on an attachmenl with an address, with all other emppwered. ,
SIGNATURE: 2lolon Jn‘z\ﬁgzﬁﬂ

AV G5S0SS0

CR2E034 (9/01)



