FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Jun 11, 2003 8:00 am

DOCUMENT #  P0O1000049097 Secretary of State
1. Entity Name 06-11-2003 90061 036 ***550.00
LGN, INC. /
Principal Place of Business Mailing Address
14848 HORSESHOE TRACE 14849 HORSESHCE TRACE
WELLINGTON FL 33414 WELLINGTON FL 33414
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied Fer
651101815 Not Applicable
Zip Country Zip Country 5. Cerlificate of Stalus Desired 0 $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of Naw Heglstered Agem
| ) ) ) Name oo )
WEAVEH' KEVIN R Street Address (P.O. Box Number is Not Acceptable)
14849 HORSESHOE TRACE
WELLINGTON Ft. 33414
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered ofiice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printad nams of registered agent and tite if applicable. {NOTE: Ragistered Agent signature required when reinstating) DATE
FILE NOWI! FEE IS $150.00 ) - .
; 9. Election Campaign Financin
After May 1, 2003 Fee will be $550.00 ‘ Trust Fund Cn‘::ltr?bution ‘ O fdscl.eeiotot‘g:isae
Make Check Payable to Florida Department of State ’
10. - CFFICERS AND DIRECTORS I ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PST O Gelete TITLE [ Change (T Addition
NAME WEAVER, KEVIN R HAME
stReeT AD0RESS | 14849 HORSESHOE TRACE STREET ADDRESS -
CITY-ST-2IP WELLINGTON FL 33414 CITY-ST-2IP
e v ' O Detete T O Change [ Acdition
NAME SCHOENFIELD, BRAD HAME
STREET ADDRESS | 696 R WHITE PLAINS ROAD STREET ADDRESS
CITY-ST-21P SCARSDALE NY 10583 CITY-S5T-2IP
TITLE [ pelete TITLE . [ Change  [1 Addition
NAME= -+ v ofm—— . —— e e . e . NAME - N . o —- -
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-7IP
TITLE [ Delste TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE [ Celeta TNLE ) [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-2iP CiTY-5T7-2IP
TITLE O pelete - TITLE (3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CiTy- 57-2IP

ghan sypplied with this filing does net qualify for the exemption stated in Section 112.07(3Xi}, Florida Statutes. | further certify that the information

12. ) hereby certify that tha informa
erftal report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director

indicated on this report or supp
of the corporation or the_rece
changed, or on an attac

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFlCER [+1] DIFIEQTOR Date Paytime Phane #

CR2E034 (10/02)



