i

FILED
FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) - May 21,2002 8:00 am

DOCUMENT # 100000010050 | Secretary of State

1. Entity Name - 05-21-2002 90878 022 ***150.00
DAVID LASANEN DISTRIBUTING INC

DO NOT WRITE IN THIS SPACE

P

h DO NOT WRITEdw T Street Address (P.O. Box Number is NotAccéptable)
IN THIS SPACE

2. Principal Place of Business 3. Mailing Address

6707 OAK HILL 6707 OAK HILL
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE iN THIS SPACE
City & State City & State ' 4. FEI Number Applied For
NORTH LAUDERDALE FL NORTH LAUDERDALE FL 65-0982139 Not Applicable
Zip Country Zip Country " . $8.75 Additional
33068 USA 33068 USA 5. Certificate of Stalus Desired (| Fes Requireé onal

7. Nams and Address of Current Registered Agent

Name  BAVID LASANEN D

6707 OAK HILL
Y : FL Zip Code
NORTH LAUDERDALE ?‘! 3068

Cit

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

SIGNATURE
- Signalure, typed or printed name of registered agent and litle if applicable. (NOTE: Registered Agenl signature raquired when reingtating) DATE
e h ; January 1 -May 1 Fee is $150.00 '

b T copor o sele o ety i o M T o 335000 1o Elctin s Frncns 5,00 sty e

g o : Amended UBR is $61.25 Trust Fund Conlribution. O  Addedto Fees

(See criieria on back) Make Check Payable to Department of State
1. OFFICERS AND DIRECTCRS
TITLE D TITLE g
WAME LASANEN, DAVID NAME =
STREET ADDRESS 6 7 0 7 OAK HILL STREET ADDRESS oo
CITY-ST-2P NORTH_LAUDERDALE FL 33068 CITY-8T-2IF %
MLE D T &
:TA:ETET ADDRESS LASANEN, MONICA SN::‘EiT ADDRESS °
CITY-87-2P 6707 OAK HILL a CY-5T-2P )

NORTH LAUPERPALEFL—33068

TITLE TITLE
NAME — - - - L _—————— NAME . . e e - v e

s | e | DO NOT WRITE

o i IN THIS SPACE

STREET ADDRESS STREET ADDHE_SS
CITY-ST-2IP CITY-§T- 2P
TILE . TITLE

NAME T . HAME

STREET ADDRESS \ STREET ADDRESS
CITY-ST-2IP lkﬁrv—sz-zw
TTLE H

NAME NAME %
STREET ADDRESS STREET ADDRESS
GITY-ST-ZIP L CITY-ST-2IP

13. | hereby certity that the information supplied with this filing does not qualily for the exemption stated in Section 119.07(3)(i), 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 eftect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 11 or on an
attachment with an address.ith Il other like ernpowe. ’ .

—
SIGNATURE: LAy

SIGHATURE ANDTYP

Er

&,
RINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytima Phong #




