FILED
2003 NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) May 02, 2003 8:00 am

DOCUMENT # N99000001279 Secretary of State

1. Entity Name 05-02-2003 90750 040 ****6]1 25
LAST ONE'S LEFT, INC.

Prin¢ipal Place of Business Mailing Address
1896 WATER RIDGE DRIVE PO BOX 268352
WESTON FL 33326 WESTON FL 33326
2. Principal Place of 3. Mailing Address Hll"m lll Imlm" |Im |||||||||| |I|“Il‘l”m"llmll“"" |“I
e gz nQ\c\m_bmfc ﬁ‘ D Rpox 268357
Sune Apt. #, elc. Suite, Apt. #, etc. ] CHECK HERE IF MAKING CHANGES
Clty State City & State —_ 4, FE! Number 38.3426601 Applied For
oy ‘_F l Wes (’\ "’ L 2 A Not Applicable
le Y S +=—Country ~ . .—n Country 3 . . ] $8 75 Additianal
%33 2 Lﬂ u ) g . ‘%'-3 31 (.P u i 5: Certificate of Status Desired -~ []. ~ Fes Feguiad ——
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
LADENv JAMAL C Street Address {P.O. Box Number is Not Acceptable)
1898 WATER RIDGE CRIVE
WESTON FL 33326
City FL Zip Code

8. The above named entity submits this statement for the Purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the abligati registered agent.

SIGNATURE &= — %é/z/n [“‘/ / P (4’/ 0 3

‘, Slgn?‘j typed or printed name of reglst gent and title if applicable. (NCTE. Ragislared Agent signature required when reinstating) D‘\TE
. 9. Election Campaign Financing $5.00 m Make Check Payable to
FILE NOW: FEE IS $61.25 gn 't . ay Be
$ Trust Fund Contripution. O Added to Faes Florida Department of State
10, QOFFICERS AND DIRECTORS - 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PD [ peleta TITLE Jchange ] Addition
NAME LADEN, JAMAL C NAME
STReeT ADDRESS | 2074 MIDYETTE ROAD, #317 STREET ADGRESS
crv-sT-2¢ | TALLAHASSEE FL 32301 CITY-ST-ZP
TILE VPD O belete TLE Clchange (7 Addition
NAME HAUGHTON, TERR! M NAME
streer anoress | 2074 MIDYETTE ROAD, #317 STREET ADDRESS - © e e e
CITY-ST-2IP TALLAHASSEE FL 32301 CITY-ST-2P
TIMLE D ] Delete TITLE Dchange [ Addition
NAME REAVES, VIRGINIA NAME
sTReeT ADoaess | 4333 ALTER ROAD STREET ADDRESS
CITY-ST-ZiP DETROIT Ml 48215 CITY-ST-2P
E D O delete TITLE [] Change ] Addition
NAME PORTER, ANTWAN NAME
sTREET ADdress | 18912 HAMBURG STREET STREET ADDRESS
CITY-ST-2IP DETROIT M) 48205 GITY-ST-2IP
TITLE D [ oeleta TIILE [Qcnange  [J Addition
HAME BESTWICK, MICHAEL NAME
sTReet ao0ReSS | 11911 NW 29TH STREET STREET ADDRESS
CITY-$7-2IP SUNRISE FL 33323 CITY-§T-2P
TITLE ! O Delete TITLE [Jcrange [ Adcition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-21P CITY-§1-21P

12. | hereby certify that the inforrmation supplied with this filin Sdoes nct qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infarmation
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 girector
of the corporation or the receiver or trustee empowered 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 attac| with an address, with all other lik powered.
sonarone: oS R Ao Y 96]03

?

CR2E037 (10/02)



