FOR PROFIT.CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # PO00000D26£268

1. Enlity Name

THe LAYTON

GROUP IWESTIMENT HOLDIN G- COBT,

Apr 12,2002 8:00 A.M.
Secretary of State

DO NOT WRITE IN THIS SPACE

HEINS1AIEMEN] -0z

2. Principal Place of Business

Cjo HuEGFM ]

3. Mailing Address

" Suite, Apt. #, etc.,

273 SUNSET A

Suite, Apt. #, ele,

H2L0

DO NOT WRITE IN THIS SPACE

?'t & State City & State 4. FE! Number Apptied For
KIIM Bﬁﬁfﬁ; R sq —364. ! ! é3 Not Applicable
3 ‘ZI?p q 8-0 Tjjg A‘ Zip Country 5. Certificate of Status Desired ﬂ E(?e.;esq:;?:;ﬁonal

DO NOT WRITE
IN THIS SPACE

7. Name and Address of Curvent Registerad Agent

arm

| CENT Huers
Sty Addresgp.f)‘ Bax Number is Not Acceplable) T
| ZDZSuNSET AvE

sSpITE 260

mant, ESD

Y PALY BEeRA

FL [ %550

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.

KENT Bueemapy. ESER.

3/29/02

SIGNATURE
" Signature, typed or prirled name of registered agem and tite if applicable.,

[NOTE: Registered Agenl signatiae required when reinsiahig)

“oate? ¥

9. This corporaticn is eligible to satisfy its Intangible
Tax filing requirermnent and elects to do so.
(See criteria on back)

January 1 - May 1 Fee is $150.00
After May 1, Fee Is $550.00
Amended UBR is $61.25
Make Check Payable to Departmant of State

10. Election Campaign Financing
Trust Fund Contribution.

55.00 May Be
Added to Fees

M. . OFFICERS AND DIRECTORS 1 _
TITLE o TTLE P T — e g = +
SO S=Sosgd g 208

A pANvIE. T LAfTon] g | VY e Syl £

sToeeT aporess £/ H‘MN, 2777% SUNSEJAUS . STREET ADDRESS Seldiio b chl =

CITY-ST-2P - S ZLOA cvosae #d4FT0E, Th seERCO08. TR
S HRALM e Ao . SSYF0 S . 1 e B

fITLE - TITLE lé"

NAME NAME (&

STREET ADDRESS STREET ADDRESS

CITY-ST-2iP CiTY-S1-2iP

TITLE TITLE

NAME RAME

STREET ADDRESS STREET ADDRESS

an-s1-2e av-sr-z0 DO NOT WRITE

TITLE TITLE

e e IN THIS SPACE

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-ZIP

FITLE TITLE

NAME NAME

STREET ADDRESS STREET ADDRESS

CIY-ST-21P CIy.sT-.7IP

TITLE TITLE

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

indicated on this report or supplermental report is rue an

ther lik

attachment with an addres: powered.

SIGNATURE:

13. | hereby cer&g that the information supplied with this liliné; does not qualify for the exemption stated in Section 119.07(3)(). Florida Statutes. 1 further cestify that the information
accurate and that my signature shall have the same legal effect as # made under cath; that | am an officer or directar
of the corporation or the receiver or justee emppwered 10 execute this repont as required by Chapter 607. Florida Statutes; and thal my name appears in Block 11 or on an

TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR 1 | ; Date i 5 ; Daytime Phone ¢

(s:c D

o wherht




