S

2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # J22730 Jan 13, 2001 8:00 am
1. Entity Name ) SeCl‘e S
LADDS ENTERPRISES, INC. tary of State
01-13-2001 90008 005 ***150.00
Principal Place of Business Mailing Address
5801 MAYNADA ST. 5801 MAYNADA ST.
CORAL GABLES FL 33146 CORAL GABLES FL 33146
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Slate City & Slale 4, FEI Number 59_2740202 Applied For
Not Applicable
Zip - t ip..— C i i -
4P Country Zip - ouniry 5. Certificate of Status Desired OdJ $8.75 Additional -
Fee Required
6. Name and Address of Current Registered Agent E 7. Name and Address of New Registered Agent
Name
DENNY, LEON A., JR. Street Address (P.O. Box Number is Not Acceptable)
5801 MAYNADA ST.
CORAL GABLES FL 33146
City FL I Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registsred agent and title if applicable (NOTE: Registered Agent signature required when reinstatng) DATE
9. ';hisff:rorporatiqn is eli.ﬁ}iblz1 to] saltisllyci;s Intangible o F“n-nE 'ly".ov';:;!; FFEE ES.“$; 50.00 o 10. Election Campaign Financing $5.00 way Be
axhi 'n,g rgquiremenl and elects o do so. Atter MAY 1, ee will be $550. Trust Fund Contribution. O Added to Fees
(See criteria on back) =8 Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTE DST O Delete TITLE {JChange [ Addition | S
NAME LANIER, ROBERT J. HAME S
STREET ADORESS 5801 MAYNADA ST STREET ADDRESS g
CITY-ST-2IP CITY-87-2IP =
CORAL GABLES FL |
THLE DP [ Detete TITLE [ Change [ Addition g
NAME DENNY, LEON A., JR. HAME
STREET ADDRESS 5801 MAYNADA ST STREET ADDRESS
CITY-31-ZIP CORAL GAHI Es FL ) CITY-ST-2IP .
TILE D [ pelate TITLE [ Change [T Addition
NAME LEE, EDWARD J NAME
STREET ADDRESS 12101 NE BTH AVE STREET ADDRESS
CITY-S7-21P NORTH MIAMI FL 33161 CITY-S7-2IP
TITLE [ Detete TITLE [ crange [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-8T-2IP CITY-ST-2IP .
TILE 1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2ZIP
TME T Deiete TILE [ Ghange  [] Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
LITY-5T-2IP CHY-ST-21P
13. | hereby certify that the infermation supplied with this filing does not qualify for the exemption stated in Section 1 19.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is Irue and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver of trustee empowered to execute this report as required by Chapler 607, Floriga Statutes; and that my name appears in Block 11 or Block 12 it
changed, or on an attachmen} with an agdregs, with al r like empowered.
\
— s
SIGNATURE: Lt Robedd T Lawign. 1f)o]  pw5bbe-#772
PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR v d Cae Daytime Phone #




