2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # (322613

1. Entity Name

LOARDS, INC.

FILED |
May 02, 2000 8:00 am
Secretary of State

05-02-2000 90020 049 ***150.00

Mailing Address

% KENNETH SOWDEN
5500 NE 2ND AVE
MIAMI FL 33137-2504

Principal Place of Business

% KENNETH SOWDEN
5500 NE 2ND AVE
MIAME FL 33137

2. Principal Piace of Business 3. Mailing Address

MR

Suite, Apt. #, elc. Suite, Apt. #, etc.

DC NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
59_2253395 Not Applicable
Zi i 1 it
P Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

—————

" SOWDEN, KENNETH
5500 NE 2ND AVE
MIAMI FL 33137

— — = -

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

City

Zip Code

FL

8. The above named entity s
Ry
-

— -
-

P R 2o I
SIGNATURE oL

its this statement for the purpase of changing its registered office or registered agent, or both, in the State of Flarida.

Signaturd‘ typed or prinlad_nama-oi}—sgistered agent and iitie f applicable
h

(NOTE: Registered Agent signature required when reinsiating)

DATE

r
9. This corporati/oﬁ is eligible to satisty its Intangible
Tax filing reguirerment and elects 1o do so.
(See criteria on hack)

FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added to Fees

11. OFFICERS AND DIRECTORS 12. A ADOITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 ~
TITLE PD O pelete TITLE | gl Change [ Addtien | 2
e SOWDEN, KENNETH. we  |[Sow oSN KEnvETH :
sTREET ADDRESS | 10030 N.W. 35TH STREET smrraniess | 2o e N B /IS ST - rre7 =
orv-si-ze | HOLLYWOOD FL o512 | pf Aranti,  Fh. P8 )
MLE [ pelete TITLE A > . pthange [ Addition
NAME NAME So wWPBN AuickE L

STREET ADDRESS STREFT ADDRESS (PG s Notddr T F TER.

GITY-ST-2P avste | P anrATION, Pl BB B Z Y

TITLE elete TITLE ] £ CALD. o 3 _R »_ [] Change __m@iun‘ .
NAME NAME q ~ ‘}‘ 7 ”/#4‘/

STREET ADDRESS STREET ADDAESS /??"‘9 A ST

CITY-5T-2P GITY-ST-2IP EMAM ﬂa}ﬂs. Fl, B3 2y

TILE 2 Delete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CY-5T-2P CITY-$5-2IP

TITLE U Delsle . TITLE O change [ Addition
NAME NAME ’

STREET ADDRESS STREET ADDRESS

CTY-5T-2IP CITY-5T-2F

TTLE [ Delete TITLE O Change T Additicn
NAME NAME

STREET ADDAESS STAEET ADDRESS

OIFY-57-Z0P OITY- §T-71P

13. | hereby certify that the information supplied with this filing does not qualify for the exemplion staled in Section 118.07(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 oath; that | am an officer or director
of the corporation or the teceiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changec, or on an attgchigen] with arfaddress, with ail other like empowered.

SIGNATUR

SIGTTURE AND TYPED OR PRINTED NgAE OF SIGNING OFFICER

OR DIRECTOR

f;f/ 20 /o B65-PSH- P53

Datf Daytima Phone #

/ Id



