FILED
FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR) ecretary of State

1. Entity Name

- Lonsub=Cerp

DO NOT WRITE IN THIS SPACE

DOCUMENT # PoOOOODOO 5992 04-23-2002 90321 014 ***150.00

Parigevsa REwvHacoT

2, Principal Place of Business 3. Mailing Address
~ (6! oceaAN Lang DRIVE
Suite, Apt. #, elc. Suite. Apt. #, etc. DO NCT WRITE IN THIS SPACE
SvirE 3010 Svite 3eto
City & State City & Slate 4, FEI Numnber Applied For
L] ~ N
| key Biscaywe , FL key Biscawve FL 6S - cot142% Nol Appiicabie
Zp _ " | Coury Zip © ] coonry - ’ $8.75 adaditionat
3 % q-‘l USa -;-3 e g v SA 5. Certificate of Status Desired a Fee Raquired
7. Name and Address of Current Registered Agent
- Name-

DO N OT WR ITE Street Adldress (P.O. Box Nuimber is Not Acceptable)

Ol ocedan) LANE DEIvE
IN THIS SPACE corte ST

" lay Biscayme ,  FL |84 149

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

. SIGNATURE

Sgnature, typed of printed name of regisierad agent and title if applicable {NOTE: Registered Agent signature required when reinstating) DATE

8. This corporation is eligible to satisly s Inangible
Tax filing requirement and elects to do so.

10. Election Campaign Financing $5.00 May Be

SRETAIRES | 101 GCE AN Lang DRWE, SVITE 3o (b siket sooaess

(See criteria on back) Trust Fund Contribution. Added 1o Fees
. OFFICERS AND DIRECTORS
Tine p/? s
NAME REIN HaRDT . PastE LA NAME

CITY-S1-2IP w FL-' ?s [ ‘l CITY-57-21P
[

TITLE TILE

NAME NAME

STREET ADDRESS STREET ADDRESS
CITY-51-2Ip CITY-ST-2ip
TITLE TITLE

MAME NAME

STREET ADDRESS STREET ADDRESS ' ' . i C
CITY-SI-2IP Cy-ST-. 2P D'O NOT WR'TE

o | o IN THIS SPACE

STREET ADDRESS STREET ADDRESS
oTy-ST-7P CITY-ST- 2P

TITLE TiTLE

NAME NAME

STREET ADDRESS STREET ADDRESS

amy-ST-mp CaY-S1. 2 ’
TITLE TiTE

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P . oTY-s1.21p

13. | nereby cerity thai the iformation supplied with this Hiing does not qualily for the exemption stated in Section 119.67(3)(i). Florida Statuies. ! further certity that Lhe information
indicatect on this report or supplemental report is true and accurate and that my signature shall have the same tegal effect as it made under oath: that | am an officer or director
of the corporatioh or (e receiver or trustee empowered to execuie this report as required by Chapter 607. Florida Statules; and that my name appears in Block 11 o on an

4619

L

allachment with an address. with all ather likg empowered. ,
SIGNATURE: /- /G Z\Jh}w aﬂw R&INA‘AMT g-G:02 Fo5 ¢is-

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Baytims Phone #

“

>

Apr 23, 2002 8:00 am

CR2E0348B (12/01)




