w !

2001 UNIFORM BUSINESS REPGRT (UBR)

8/6/

FILED

DOCUME ENT# P0O0000042160

JAMES LALA LSHOW STABLE, INC.
| T

08-06-2001 20004 017 ***550.00

Principal Place of Business, Mailing Address

HMFO;BESTHLLBWD. STE22

11824 FOREST HILL BLVD.. STE. 22

PB 299 PuB 299 .
2. Principal Place of Businass 3. Mailing Address “II""l mml, | [ "
j !
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
B |
City 8 State | i City & State 4, FEI Number Applied For
! j -jol 6 070 Not Applicable
Zip ‘ " Country Zip Country i . $8.75 additional
| 5. Cenificate of Status Desired a Fee Required
B.| Name and Address of Current Registered Agent 7. Name and Address of New Reglsterod Agem
[F————— [ Y . r—— PR - Nams—" = [ ~ - —— -

“’oumsswz oorw.npsso
400 AUSTRALIAN AVE. SOUTH, STE. 500

AT i e e e L SR e T

| ~.Donald-Ps=pufreshne,” Es’q N

e — e eenaa. =

Slreet Address (P.0. Box Numbwer is Not Acceptable)

Aug 22,2001 8:00 am
Secretary of State

h

WESTPALI!BEACHFLM!

One North Clematis Street

Suite 500
Ci Zip Cod
Ir”va.'lesl: P&1m .Beach FL [ p33¢fOl

|

I
8. The above named el

|

ent for the purpose of changing its registered offica or registered
M ‘ Donald P, Duf

agent, or both, in the State of Florida.

SIGNATURE A resne. Esq 7/31/01
ad cfyin!ed name of ragisterad agant and tie it appicabls. {NOTE: Registered Agam signature required when reinsiating) DATE
' i
9. This corporation is efigible to satisfy ils Inlangible FILE NOW!I! FEE IS $550.00 10. Electi i Fi .
Tax filing requirement and elects to do 0. After September 12, 2001 Fee will be $750.00 - Trﬁﬁ",ﬂﬂﬁgﬁﬁ’;‘u“g’:"°'“g fdigow"g:!; Be
{Ses criteria an back) l Make Check Payable to Department of State . '

11. [ i QOFFICERS AND DIRECTORS | ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11 .
it PSTD | 3 Dekee Dowge  Dattton |5,
NAME LALA, JAMES D B
svReeT ADoress | 11924 FOREST HILL BLVD., STE. 22 srnzsrwoaass 3 -
erv-st-zp | WELLINGTON FL 33414 Giry-si-2p 5 )
e | [ Qo [ Addiion | G -
NAME [ I
STREET AODRESS | STREET Auonass
CIry-sT-217 l ciTy-1-2P
Tne ' 1 Deleta Ol change [ Addition
CNAME T e ———————— —— — e = e ety A MAME - — e | o - ——e— -y [
f STREET ADORESS . _—  STREET ADDRESS | - e e e - e o | e
" CY-ST-ZP | ] CTY-5T-2IP
me - |- ! O Deketa Dl change [ Addition
HAWE ‘
STREET ADORESS ! ' STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TTLE {JChange [ Addition
NAME :
STREET ADDRESS STREET ADDRESS
CITv-ST-2p | CIIY-ST-21
e l [ Dekete e Ol Change [ Adition
NAME \ NAME
STREET ADDRESS i STREET ADDRESS
CITY-S1-2IP | ) - CITY-5T-21P

13. 1 hereby certi

changed, or onLa.n attaghment with an

SIGNATURE:

that the information supplied with this ling does not qualify for the exemplion stated in Section 119.07(3)i), Florida Statutes. | lurther cartify Ihat the information

indicated on this report ar supplemental rapor is true and accurate and that my signature shall have the same legal effect es if made under oath; that | am an officer or direcior
of the corporation or the receltver or trustes smpowered 0 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12
ress. with all other ke empowered.

+

s, 'JEE*%;Z@U UIRED 7/31/01  561-371-3962
TYPED OA X0 MAME OF OR DIRECTOR Dae Daylima Phone &




