2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

LONG INDUSTRIES, INC

POO000113887

Principal Place of Busingss

5420 NORTHEAST 22ND TERRACE
SUITE 25
FORT LAUDERDALE FL 33308

Mailing Address
5420 NORTHEAST 22ND TERRAGE

SUITE 25
FORT LAUDERDALE FL 33308

-{-2.-Prinolpal-Rlace of Bugingss — . 7=

_3._Mailing Address,

FILED
Jan 30, 2002 8:00 am
Secretary of State

01-30-2002 90103 030 ***150.00

DA A

z

Suite, Apt. #, etc,

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
65_1%1007 Not Applicable
Zl Co Zi Countr iti
P uniry P ountry 5. Certlficate of Status Desired O $8.75 Additional
Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SPIEGEL & ERA, P.A. Street Address {F.O. Box Number is Not Acceptable}
343 ALMERIA AVENUE
CORAL GABLES FL 33134
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.
SIGNATURE
i Signature, typad or printed nama of registered agent and title if applicable [NCTE: Registered Agant signatura required when rginstating) DATE
8. This carporation is eligible to satisfy its Intangible - FILE NOW!!! FEE IS $150.00 ‘ o
- oL , _10. C . -
Tax filifig Tequirement and elects to do so. T AREF May 12002 Fee'will B8 §550:00° 7 'EF:EZILCF)Z n ;g:i’fgj?mmg' Bt -fi‘(gﬁoh"‘:zi?e
(See criteria on back) O Make Check Payable to Department of State '
11, QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
ME PSTD 3 Detete TIME Ol crange [ Addition | S
NAME LONG, MICHELLE M NAME &
sTReeT apbress | 5420 NORTHEAST 22ND TERRACE SUITE 25 STREET ADDRESS 3
orv-st-ze | FORT LAUDERDALE FL, 33308 CITY-ST-2° ir
s el
TILE O petete TITLE [ change [ Additien | O
NAME % NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP
TITLE [ pelete TTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O Delete TITLE [ change [ Addition
NAME NAME
STREET AGDRESS STREET ADDBRESS
CITY-57-21P CITY-ST-2IP
TILE [ Delste TILE L [ Change [ Addition
“Tame= —— e A S e T YT e 2 e 8l e | e g I R - - o] [
STREET ADDRESS STREET ADDRESS
CITY-ST1-2IP CITY-ST-ZiP
TITLE O Defete TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-81-2IP CITY-$T1-2IP
13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
e, - indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an efficer or director
! 7. .ofthée.corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in 8lock 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.
s R EOYSTHEH L, >
o d
SIGNATURE: sl it s B ECN T & (oM ot/ %¥-BI003 |
smm\-runs AND TYPED OR, INTED N OF SIGNING OFFICER OR DIRECTOR Dal Daytime Phone # %
£y

3




