) LIPS ~“ — .
2001 UNIFORM BUSINESS REPORT (UBR)

~ .

n

DOCUMENT # PO0000023761

1. Entity Nams

FILED
Apr 03, 2001 8:00 am
ecretary of State

03-16-2001 30024 050 ***150.00

" LAWRENCE ANTHONY DESIGNS, INC.
Principal Place of Business Mailing Address
1908 SOUTH RIVERSIDE DR 1908 SOUTH RIVERSIDE DR 33768
EDGEWATER FL 32141 EDGEWATER FL 32141
Suite, Apt: #, etc. Suite, Apt. #. etc. DO NGT WRITE IN THIS SPACE
City & State Gity & State 4, FEI Number Appliea For
. .S 9 - 3,; 3 }_% fi Not Applicable
Zip Cavniry.. Zip Country . L $8.75 Additional
L _ - ‘ 5. Corticate of Siatus Desirea, (3 Fer enuirod
6. Hame and Addinss of Current Reglstered Agont 0 T T. Hama and Adtress of New Registered Agent .
i T — [ _|_, &7 - — e —_— s e EERRAS o
= TT_«—-__U;'{__"..';Z. et L o e iz e _ ;. v --i‘:‘_-‘-& Dt tu e s e —_—— e e B o 1] S
LONG, LAWRENCE A .
Street Addrass (P.Q. Box Number is Nol Acceptable
1908 SOUTH RIVERSIDE DR rost Addrazs ( pieble)
EDGEWATER FL 32141
- Chy FL rz'Lp Cade
8. The above named enfity submits this statement for the purpose of changing its registered office or registered agent, or-both. in the State of Flariga.
SIGNATURE .
Signanss, typed o primed name of segistored agant and e i applicabls. INOTE: Pgh d Agant ¢ Tecasned why ing} DATE _J
9. This corporation is eligible 1o satisfy its Inmangible FILE NOWI(!1 FEE iS $150.00 10. Election Campaian Financin
Tex fing tequiftgment and slects o do so. Aftot MAY 1, 2001 Fee will be $550.00 Yoot Food ot ﬁ%gqc'gi:a
(Sen criteria on back) Make Check Payable to Department of State )
1. — CFFICERS AND DIRECTORS 12. - ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 14 .
me PVST O petete TME. ' Ochrge [ Additon | S~
HAME LONG, LAWRENCE A NAME =
STREET ADDRESS | 1908 SOUTH RIVERSIDE DR STREET ADDRESS 3
owv-st-% | EDGEWATER FL 32141 girv-st-ap o
e D {1 petete me O Change T acdition g
HAME LONG, LAWRENCE A NaE
sthee aooress | 1908 SOUTH RIVERSIDE DR STREET ADDRESS
om-st-zp | EDGEWATER FL 32141 eny-$1-z¢
ME ] Detets nE Ctnange [ Acdition
NAME — B N Ll I ) . . aef—
. ﬁ_mmm:._- e = ‘_‘;-g-—-———-—--l-:—':"o‘-_—_—"—\*-i" T wr— — ‘g.['ﬁﬂ‘-;i“m?és; . : :“- = e TR T
CT-S-TP U ciry-sf-zp
THE 3 eizte me Ochenga ] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CTy-51-219 eIy -51-2P
TILE O oetete TLE [ Change ] Aodition
NAME HAME
STREET ADDRESS STREET ADDRESS
Lmy-Sr-2p CTY-S1-0P
TE O petee TME Dlohanga [ Addition
NAME B wame
STREET ADDRESS STREET ADDRESS
CITY -ST- 2P CiTY-ST- 2P
13. 1 hereby certify that the information supplied with this ﬁﬁng does not qualily for the axemption staled in Section 119.07(3)(7). Florica Statutes, 1 lurther certify that the information
-indicateq on this raporn or supplemantal report is true and accuralegnd that my signature shail have the same legal sffect as if made under oath; that 1 am an officer or director
ol the comporation o the receive caM0 exacyd this repor as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Blogk 12 i
Changed, or on an attachmer ar [ egipowared.
SIGNATUR




