2000 UNIFORM BUSINESS REPORT (UBR)

' DOCUMENT # J43255

1. Entity Name

THE HOUSE OF LAMB, INC.

: Principal Piace of Business
1235 W MAIN STREET
TS FL T8

Z us

2. Principal Place of Business

Suite, Apl. #, etc.

Suite, Aot #, etc.

Mailing Address

7630 FROGLOG LANE
LEESBURG FL 34748-9159

3. Mailing Address

FILED
Feb 16, 2000 8:00 am
Secretary of State

02-16-2000 90036 049 ***150.00

BUU17002

N ER RO AR

DO NOT WRITE IN THIS SPACE

" City & State City & State 4. FEINumber Applied For
e 59—2764232 Not Appiicable
Zi| Count Zi Countr it
P Lntry » uniry 8. Certificate of Status Desired ] $8'75 ‘ﬁ.‘dd't'onal
Fee Required
_6. Name and Address of Current Reglstered Agent .. _ . ~— ~ - - . 7. Nameand Addressof New Registered'Agent . -
) Name
BLUE, DAVID ‘
Street Address (F.O. Box Number is Not Acceptable}
7630 FROGLOG LANE
LEESBURG FL 34748
City FL Zip Code
8. The above named entity submits this statement for the purpose of cranging its registerad office or registerad agent, or both, in the State of Flarida.
SIGNATURE
Signature. typad or prined name of registered agent and ulle 1t applicable, {NOTE' Registerad Agent signature required whan renstating) DATE
9. This corporation is eligiote to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May 8o

Tax filing requirement and elects 1o do so. \
(See criteria on back) %\

After MAY 1, 2000 Fee will be $550.00

Make Check Payable to Department of State

Trust Fund Contribution. Added to Fees

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

1. ~ OFFICERS AND DIRECTORS 12. _
TITLE vD O pelete TITLE Ol Change [ Addtion | 3
NAME BLUE, DAVID NAME 2
STREET aporess | 7630 FROGLOG LANE STREET ADGRESS §
CITY-S1-21P LEESBURG FL CITY-$T-2P Py
THLE POTS [ petete TE O Chenge T Acdition | &5
NAME BLUE, SHEILA NAME

sTREET apDRESS | 7630 FROGLOG LN STREET ADDRESS

orvst-ar P LEESBURGFL . v oo e o~ s CTY-SEZP. |- - - T e ot e e e . -
e . : [ pelete TILE [ Changs  [T] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-21p CITY-5T-2p

THLE ] Detete TITLE [ Ghange [ Addition
NAME MAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2ip CITY-5T-2P

TiTLE [ celete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-ZIP CITY-5T-7P

THLE O pelete TITLE [dcChange [ Adcition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP ] ov-si-zp

13. | hereby cerlify that the information supplied with this filin
indicated on this report or supplemental report is true an

o the corporation or the receiver or trustee empowered to execute this report as reguired by C

does not qualify for the exemption stated in Section 119.0?(3%5‘ 'F|_c_)fi-da Statutes. | turther certify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
hapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an altachment with an address, with all other like empowered.

SIGNATURE:

Al S b N e

(5
a0 9 ST 2L




