1
2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # K75281 May 14,2001 8:00 am
- Sy veme Secretary of State

Principal Place of Business Mailing Address
145 AVE L 145 AVE L
DELRAY BEACH FL 33483 DELRAY BEACH FL 33483
60053022

Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 65 0 Applied For
1 13528 Not Applicable

Zip - Country 2 Country 5. Certificate of Status Desired O $8'75 Addilional
v ‘ Fee Required
6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent

Nam
: . Srony Leingao,
LAHAGE! H' FWK - C‘ \C\QL:‘(-\%Q—"G; — _ Sto If&kcéir)ess (P@ BDX—N;’\N)&W—#S NOt_Aiucptaw,l

e Mo Pocer FL | 253%, 2

vwmis stimei for the [?ol changing its registered office or registered age® both, in the State of Florida.
E P /ﬁé:"

8. The abg

S
Signature, typed of printed name of |agislerﬂ agent ) titla if applicable. (NOTE: Registared Agent signature required when rgingtating) DATE
i ion is eligi ishv i i m
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE ISt $150.00 10. Election Gampaign Financing $5.00 May Bo
Tax mmg requirement and elects 10 do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. O Addad to Faes
(See criteria on back) Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE PD [ pelete TITLE [ Change [ Addition
NAME LAHAGE, H. FRANK NAME
STREET ADCRESS | 145 AVE L STREET ADDRESS
CITY-ST-ZIP DELRAY BEACH FL 33483 CiTY-5T-2F
TITLE v O Delete TITLE [ Change [ Addition
HAME LAHAGE, FRANCIS H. NAME
STREET ADDRESS | 145 AVE L STREET ADDRESS
CITY-ST-2IP DELRAY BEACH FL 33483 CITY-ST-2IP
ME ST O Delete TILE [ Change [ Addition
NAME LAHAGE, VICTORIA NAME
STREET ADDRESS | 145 AVE L STREET ADDRESS
CITY-ST-2IP DELRAY BEACH FL 33433 CITY-ST-2IP L _ R e = -
T ' [ Detete TITLE Ol Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-5T-2IP
TITLE [ pelete TITLE [ Change [ Addition
NAME ) NAME
STREET ADDRESS STAEET ADDRESS
CITY-5T-ZP CITY-ST-2IP
TITLE 7 oelete TITE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-S7-2IP

13. | hereby certify thai the informaticn supplied with this filin g doees not qualify for the exemption stated in Section 119.07(3)(}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trus 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 gytrusteg gmpowered ig execute jhis report as requirgd by Chapter 807, Florida Statutes; and that,my name appears in Block 11 or Block 12 if

changed, or on an attachment wj dress, with al

SIGNATURE:

LD~

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING DIRECTOR ' Data Daytime Phone #

[rsraLe g

—~*4 {10/00)



