2002 UNIFORM BUSINESS REPORT (UBR-)E FILED

DOCUMENT # NO1000004777 Feb 11,2002 8:00 am
17 Bty Name Secretary of State

LO.G.K.F. - US.A., INC. 02-11-2002 90017 037 ****5] 25
Principal Place of Businass Malling Address
212 STEEPLECHASE CIR. 212 STEEPLECHASE CIR.
SANFORD FL 32771 SANFORD FL 32771

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

City & State City & State 4. FEI Number Applied For

50) "5—729 _| 806 Nat Applicable

$8.75 agditional
Fes Required

Zip Country Zip Country 5. Cerlificate of Status Desired O

6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
2 e B Name L L
LYONS, JOHN P Street Address (P.Q. Box Number is Not Acceptable)
212 STEEPLECHASE CIR.
SANFORD FL 32771
City FL Zip Code

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

SIGNATURE
Slgnature, typed or printad nama of registered agent and title if applicable. {NOTE: Registered Agent signature required when reinstating} DATE
. 9. Election Campaign Financing $5.00 May Be Make Check Payabie to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. O Added 1o Fees Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TLE PD OJ Delete TME [ Change [ Addition
NAME SHINGU, ERIC NAME
streeT aporess | 359 QUAIL LAKE DR., APT. 231 STREET ADDRESS
cv-s1-zp - |STOCKTON CA 95207 CIY-ST-2P
THTLE VO [ Delete TIME [ Change [ Addition
NAME LYONS, JOHN P NAME
sTreet aD0RESS | 212 STEEPLECHASE CIR. STREET ADDRESS
orv-s-ze | SANFORD FL 22771 CITY-5T-2P
MME o D i - Cloewste . . M e o o . [Dcrage  [JAdditon
NAME LYONS, ROBIN E NAME
sTaeeT Acoress | 242 STEEPLECHASE CIR. STREET ADURESS
CITY-ST-207 SANFORD FL 32771 CITY-S7-ZIP
TITLE [ Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-28 CrY-ST-21P
THLE [ petete TME (O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2P CITY-5T-2P
TITLE [ Delete TITLE [ Chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CHTY-ST-21P

12. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
aof the corporation or the receivgre teee to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmg | other like empowered.

sIGNATURE: _ (SYGU TR P SUIRERIoH Lyous i?_‘07- thy.321.8440

T T e —————— kT oa

CR2E037 (9/01)




