2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Jan 08, 2003 8:00 am

DOCUMENT #  P00000020492 Secretary of State
1. Entity Name 01-08-2003 90036 006 ***150.00
L R G INTERNATIONAL INC. '
Principal Flace of Business Mailing Address
8428 SUNSTATE ST. 8428 SUNSTATE ST.
TAMPA FL 33634 TAMPA FL 33634 .

Suite, Apt. #, elc. Suite, Apt. #, etc. [ GHECK HERE IF MAKING CHANGES

City & State City & State 4. FE| Number Applied For

59—3626977 Not Applicable
Zip Country Zlp Country 5, Certificate of Status Desired 1 fg‘z; L’;’i‘?:c}”c’"a'
6. Name and Address of Current Ragistered Agent 7. Name and Address of New Registered Agent

- Name ~

JOERGENSEN, HENRIK A
8428 SUNSTATE ST.

Street Address (P.O. Box Number is Nol Acceplable)

TAMPA FL 33634 -

oo ) City FL Zip Code

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

SIGNATURE
Signatura, typed or printed name of registered agent and title if applicable. {NOTE: Registerad Agent signature required when reinstating) DATE
FILE NOWN! FEE 1S $150.00 . 9. Election Campaign Financing $5.00 may 8e
After May 1, 2003 Fee will be $550.00 Trust Funda Contribution. 0O Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
e MR T Detete Tmie [} Change [ Addition
NAME JOERGENSEN, HENRIK A NAME
sTreet anoress | 1210 BAYSHORE BLVD STREET ADCRESS
crv-stze |IND RCKS BEACH FL 33785 GIFY-ST-ZIP
TITLE MR ™ Delete TITLE O changs [ Addition
NAME DAHL, CARSTEN NAME
street aD0RESS | 12810 KATHRINE CIRCLE STREET ADDRESS
CITY-ST-2F CLERMONT FL 34711 CITY-ST-ZP
TILE PR : 1 Delete CTITLE - [J Change [ Additian
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-§T-2P CITY-ST- 2P
TIHE O pelsie TITLE O change [ Addition
NAME NAME
STREET ADDRESS ‘ STREET ADDRESS
CITY-ST-2IP GITY-ST-2P
TITLE [ Deleta TITLE [ Change [ Additicn
NAME NAME
STREET ADDRESS ’ STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
THLE [ petete TILE [Jchange ] Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Secticn 119.07(3)(7), Florida Statutes. | further cerlity that the information
indicated on this report or supplegmsqial 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
of the corporation or the receivarjor thustee empowered 1o execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an giie
IRE REQUIRED \-t-073 21%-885 - bob |

SIGNATURE:

) (SIGNWED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Gaytime Phone #

CR2E034 (10/02)




