N S
2002 UNIFORM BUSINESS REPORT (UBR) Ma IEI%O%IZ) 8:00 am

DOCUMENT # 82380 Secretary of State
L.G.&C IMPORTS-EXPORTS, INC. 05-14-2002 90047 023 ***150.00
Principal Place of Business - Mailing Address
1650 W OAKLAND PK BLVD 1650 W ORLANDO PARK BLVD
#88 . . : ’ SUITE 88
FORT LAUDERDALE FL 33311 ’ FT LAUDERDALE FL 33311 g
: ; A v
2. Principal Place of Business 3. Mailing Address ) A
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE iN THIS SPACE
City & State City & State 4. FEI Number Applied For
65'0205214 Not Applicable
e L e 2 COUNMY e e | FiD s e ool Country oo | e E Aot STAE Dasi .Ed_=_.-.:_—a;=$8.7;5;Additio_r!aJ —|
’ ) Fee Required ’
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
WILDGOOSE' LARRY Stréet Address (P.0. Box Number is Not Acceptable)
1650 W OAKLAND PARK 8LVD 1
FT. LAUDERDALE FL 33309 -
City ca FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registared office or registered agent, or both, in the State of Florida.

~

SIGNATURE L

Sigrr‘l;!ure‘ typad or printed name of registered agent and titla if apphicable. {NQOTE: Registerad Agent signature required when reinstating) DATE
[

9. This corporation is efigible to satisfy its Intangible FILE NOWH! FEE IS $150.00 10. Flection Campaign Financing $5.00 way Be
Tax filing requidement and efects to do so. After May 1, 2002 Fee will ke $550.00 Trust Fund Cantribution 0 Ad d.e 1o Foos
(See criteria on back) ] Make Check Payable to Departl‘rnant of State ' o

1. - QOFFICERS AND DIRECTCRS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE PD [ Delete TITLE . [ Change (] Addition
NAME WILDGOOSE; LARRY . HAME ' ;
STREET ADORESS | 1850 W OAKLAND PARK BLVD STREET ADDRESS : L

CITY-$T-7IP FT. LAUDERDALE FL 3331 CITY -ST-Z1p _ —

TUET TN YT T T T e e e e | T T | e e O T 77 Tchange [ Addition
tave WILDGOOSE, GERALDINE HaE

STREET ADDRESS | 150 W QAKLAND PARK BLVD STREET ADDRESS

CITY-§7-2IP FT. { AUDERDALE FL 33311 CIY-§1-2P

TITLE O petete TITLE O Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TILE [ pelete TITLE O change  [] Addition

NAME NAME

STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

TITLE [ Delete TITLE ‘ [ change  [T7 Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CINY-ST-2Py CITY-5T-2IF

ME,, ] L [ Delete TMLE . (O Change (3 Addition

NAME. . e - e NAME ’

STREETADDRESS | © T STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

13. | hereby certify that the information supplied
indicated on this report or suppiemental re
of the corporation or the receiver or trustee
changed, or on anattachrnent with an addrdg

SIGNATURE: __ SIGNA

SISNATURE AND TYPEQJ Ol

i, ing; does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
acgeyale and that my signature shall have the same legai effect as if made under oath; that | am an officer or direclor

gute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
e empowesed:. - T e B ) ——— b

¥ ., -
W el 41/15]/@01 9 1%33-0097]

Ca e

RINTED NAME OF SIGNING QFFICER OR DIRECTOR Date Daytime Phone #

CR2E034

|
|

¢

(9/01)



