2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR

DOCUMENT #

1. Entity Name

LTM ENTERPRISES, INC.

J08344

Principal Place of Business
% LYN WILLIAMS MINTLE

704 N LOGUST
GLENWOOD 1A 51534

Mailing Address
% LYN WILLIAMS MINTLE

PO BOX %0
GLENWOOD A 51534

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, elc.

FILED

Jan 17,2003 8:00 am
Secretary of State

01-17-2003 90092 006 ***150.00

ITARARIEAR AW

[ CHECK HERE IF MAKING CHANGES

Ciy & Sate Cry & State 2. FEl Number Applied For
50267702 Not Applicable
Zip Country Zip _ Country - a- - $8.75 addiions)

5:-Certificate of Status Desired

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

SNYDER, CAROLYN
601 DOGWOOD ROAD

WEST PALM BEACH FL 33409

“Uarolun Snuder

sng ‘Afbss S%ﬁox

mber Isddot

054600

Al cle

) oke City

FL

BID 25

8. The above named entity submits this statement for
the obligations of registered agent.

SIGNATURE

the purpose of changing its registered office or registered agent, of both, in the State of Florida. | am familiar with, and accept

Signature, typad or printsd name of regisle?é’d agent and titte if applicable

(NOTE: Registered Agent signature required when rainstating)

CATE

FILE NOW!I! FEE IS $150.00
After May 1, 2003 Fee will be $550.00

Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

0

$5.00 May Be
Added to Fees

10. CFFICERS AND DIRECTORS 1 KEP ADDITIONS/CHANGES TO OFFICERS AND DIREGCTORS 1N 11
TMLE p [ Delete TITLE ) Change [ Acdition
NAME MINTLE, LYN WILLIAMS NAME
seer aporess | 704 N LQCUST STREET STREET ADDRESS
CITY-$T-2P GLENWOOD IA 51534 CITY-8T-2P
e VP [ pelete TITLE [ change {7 Addition
NAME MINTLE, THEODORE R. HAME
stheer anoress | 704 N LOCUST ROAR ST ReET™ STREET ADDRESS

_om-st-zp | GLENWOOD |A 51534 I CITY-ST-21P e w2 e e = - -
TITLE [ Defete TITLE [ Change [ Addition
NAME NAME

' STHEET ADDRESS STREET ADDRESS
CITY-5T-2IP CiTY-ST-2IP
TITLE O pelete TITLE [Ichange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21 CITY-5T1-2IP
TLE O pelete TIMLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-5T-2P
TIE ] Delets TIEE {J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST1-2IP CITY-ST-ZiP

12. I hereby certify that the information suppliad with this filin
indicated on this report or supplemenial report is true an
of the corporation or the regeiver or trustee empowered 1o execute this re

nt with an address, with all other Iike empowered.

AT SRR QUILER 1) /1

changed, or on an at

SIGNATUR

g does not qualify for the exemption stated in Section 11
d accurate and that my signature shall have the same e
port as required by Chapter 607, F

He, Hs.

9.07(3)(i), Florida Statutes. | further certify that the infarmation
gal effect as if made under oath; that | am an officer ar director
lorida Statutes; and that my name appears in Slock 10 or Block 11 If

//7/2003 Q547 5588

sﬁn.\rune AND TYPED GR PRI

NTED NAME OF SIGNING OFFICER QR DIRECTOR

Data

¥

Daytime Phone #

[T WPV ||

CTiar

CR2E034 (10/02)




