I

2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #

1. Entity Name

LADYBIRD ENTERPRISES, INC.

P01000033928

Mar 24,2002 8:00 am
Secretary of State

03-24-2002 90009 042 ***150.00

Principal Place of Buslness—=—tice-

4134 GULF OF MEXICO

SUITE 302

LONGBOAT KEY FL 34228

Mailing Address

4T38°GULF- OF-MEXICO. - .

SUITE 302

STmERe - -

LONGBOAT KEY FL 34228

2. Principal Place of Business

LAKE FoRLET LotceevArd

3. Mailing Address
LAKE FoResT Bouwevir)

01 Ol

Suite, Apt. #, etc.

LAKE FolERT

Sulte, Apl. #, etc.

AMKE [T

00 NOT WRITE IN THIS SPACE

AY  BESVIGD-

City & State City & State 4. FE| Number Applied For
SANAPRD . FLo®bA SAARCD | Frov 04 LS— 1096027 Nol Applicable
Zip Country Zip Country » . $3_75 Additional
3279 / USA 22971 wsA 5. Certificate of Status Dasired [ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HANSLA, CARL CABL HANSLA
' Street Address (P, C. Box Number is Not Acceptable)
4134 GULF OF MEXICO o0 Bloabonrk Loof , LArE FLEST
SUITE 302
LONGBOAT KEY FL 34228 City Zip Code
' SAVD Foi2A FL T2
8. The above named entity submits this statement for thegourpose of changing its registered office or registered agent, or beth, in the Siate of Florida.
R— f . (? 25 /64»«.(»/7 2007

Signature, typad or printed name of registerad agent and title if applicable

(NOTE: Fegistered Agant signature raquired when reinstating)

DATE

13

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

FILE NOW!!! FEE IS $150.00
After May 1, 2002 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11

TmE PD O Deete T Bb @lhinge [ Audition
NAME HANSLA, CARL NAME cAR L. HANSLA

sTREET ADDress | 4134 GULF OF MEXICO smeTanRESS | 700 BROAMND AR Lool . LAKE FolEsT
civ-s-zf | LONGBOAT KEY FL 34228 orTY-sT-2IP SANFORA | Fro@ibA 3297/

IME O elste TILE v [ Change [T Addition
NAME NAME Sratond  AANSCA

STREET ADDRESS SEETADDRESS | 7 00 BALoAdos i 1_0019’ LAKRE FORoST
CITY-31- 2P CITY-$T-21P SANFo LA | FroliDA T 27

TITLE [ delste TITLE [J Change [} Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-71p CITY-$T-2IP

TITLE [7 pelste TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE 3 Celete TITLE [ Change 7] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-2IP CITY-$T-2IP

TILE [ pelete TILE T1Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-ST-2p

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same tegal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like el

SIGNATURE: ‘4w/‘

PR o o
'f;\i: Y ‘gl‘:‘_I ‘)
e IR W

Z_S'ﬁ(/ Ptiph RoT2

SIGNATURE AND TYPED OR PRINT!

ED NAME OF SIGNING OFFICER OR

DIRECTOR

CR2E034 (9/01)

Date Daytime Flifne #




