FILED

* 2003 FOR PROFIT CORPORATION May 03, 2003 8:00 am

. UNIFORM BUSINESS REPORT (UBR) Secretary of State
DOCUMENT # P00000036591 . ’ s ST 05-05-2003 90211 001 ***150.00
1. Entity Name &
LABRYCAN, INC
Principal Place of Business Mailing Adcress T
3108 ELWOOD TR. 3108 ELWOOD TR.
TALLAHASSEE, FL 32308 TALLAHASSEE, FL 32308
T P o s e R
Suite, Apt. #, eic. Sulte, ApL #, eic. ) . . O CHECK HERE IF MAKING CHANGES
City & State City & Stale 4. FEl Number Applied For
59-3636619 Not Applicable
Zip Country Zip - Country 15 additional
5. Certificale of Status Dagirecs O gese Required
6. Name and Addresa of Current Registered Agent 7. Name and Address of New Registered Agent

. Name
EMANUEL-SEABORN, CYNTHIA A
3108 ELWOOD TR. : Streel Address (P.O. Box MNumber |3 NoA Acceptable)
TALLAHASSEE, FL 32308

City FL ] Zip Code

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

the obligationg of registered agent. M MM
SIGNATURE . 7 ) - / -07%

Sigral Ly & prindd nama al RSy agant snd Lk 1 apdicatie. (NOTE: Boyisurad AQaniSinaiym Muuitd whan Knsualing) OATE
*9. Eiection Campaign Financing $5,00 May Be
Trust Fung Conlribution, O  Added to Foes
10, QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
1me P 7 Detere e [ Crange [ Addition g
NAME SEABORN, CYNTHIA NANE =
STREET abDRESS | 3108 ELWOOD TRAIL STREET ADDRESS 3
Ciy-51.2p TALLAHASSEE, FL 32309 Lirv-st-2ip ‘ 3
me VP O Deete me O Clege ) Addtion g
NAME BUTLER, WILBERT JR NiNE
SIREEY ADDRESS | 519 LYNNDALE STREET STREET ADDRESS
CIHY-55-29 TALLAHASSEE, FL 32301 cny-s1-2p
TIiLE D . 7 Detete MLE [ Change [ Addition
NAME EMANUEL, DOLORES NANE
STREET ADDRESS | 11420 STEEL STREET ADIIRESS
CiY-51-29 DETROIT, Ml 48227 - chy.s1.0p
me [ Delete me OcChenge [ addition
NAME NANE
STREET ADDRESS ] STREET ADDRESS
CiTY.51-20 ‘ CIv-$1-21P
e £ Detere e ' COcramge [ addition
NAWE NAME
STREET ADDAESS STREET ADDRESS
ciny-g1-2e CIvV-ST1-2IP
e [ Delete e Ochage [ Addition
NAME NAME '
STREET ADORESS STREET ADDRESS
tiv-g1-29 . cny-g1-21P

12. | hereby ¢ertify that the information suppited with this filing does not qualify for the exemption stated in Section 119.07(3X1), Floriga Statutes, 1 further certify that the information
indicated on this repon o supplermental report [s rue and accurate and thai my signature shall have the same legal t a3 if macde under oath; that | am an officer or director
of the corporation or the recelver or lrustee empowered 1o execule this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Blogk 11 If

changed., or on an attachment with an addrass, with all othepfike empowered.
-~ -
smumune:%)&lmw E/LA/? {50 D51~
Ome Dyt (]

/ ’mmrunz MTYED'SMWEOFWWFM OR BIRETOR

!



