2002 UNIFORM, BUSINESS REPORT (UBR) FILED

Apr 11, 2002 8:00 am

A P
DOCUMENT # ;
St e P0O1000076368 ecretary of State
FAST LANE CONSULTING, INC. 04-11-2002 90101 048 ***150.00
Principal Place of Business Mailing Address
401 MIRACLE MILE STE 308 401 MIRACLE MILE STE 308
CORAL GABLES FL 33134 CORAL GABLES FL 33134
2. Principal Place of Business 3. Mailing Address H"""‘ "”Im ” ”IINI IIN ""l II") ’Im l""”“l lm“l" lm
2009 Coret wPq 2edo  Cornl wo]
Suite, Apt. #, etc. Suite, /;\EL #, etc. DO NOT WRITE IN THIS SPACE
# - p ’( -—
City & State City & State 4, FEI Number - — Applied For
M7 SR < P’ AR 94 5J ~1/2%10) Not Applicable
-.?Zg Y Cﬁﬂ‘yy “ hE N7 ¥ County U“IA 5. Certiflcate of Status Desired O ?g‘ggqlﬁ?:;‘ional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
‘LANE’ CRAIG § Street Address {(P.0. Box Number is Not Acceptable)
401 MIRACLE MILE STE 308
CORAL GABLES FL 33134 2000 coral wey AP

Y priami FL | %%

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, ar bath, in the State of Florida,

SIGNATURE Ar/tf/"vu ¥ /3 / i

Signature, rypéd' or'f)rinxf‘name of registered agent and title if applicabls. {NOTE: Registered Agent signature required when rainstating} [ ! DATV
LV
) L . ] "

9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Elestion Carmpaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contrioution | Add'ed to Foes
{See criteria on back) O Make Check Payable to Department of State '

11. OFFICERS AND DIRECTQRS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 11

TITLE D O pelete TITLE EThange [ Addition

NAME LANE, CRAIG § NAME a

STREET ADDRESS | 401 MIRACLE MILE STE 308 : swresTapDRess | 24O corat WA > 7-8

arv-srze | CORAL GABLES FL 33134 ersw | pgiam: F7 33040

THLE O petete TITLE [] Change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-20P CITY-ST-21P

TILE [T Defets TIILE (] Change [ Addition

NAME NAME

STREET ADDRESS . . STREET ADDRESS -

CY-ST-7P CITY-ST-ZIP ]

TILE 1 Delete TIE CJchange [ Addition

NAME NAME

STREET ADDRESS STREET ADCRESS

CITY-ST-2IP CITY-5T-2P

TITLE O Datete TITLE [ change [ Addition

NAME ] NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP S CITY-ST-2IP

TITLE § O pelete TITLE [ Change [ Aadition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-§T-2IP

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 legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute (ks report as quired 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 owereg.

SIGNATURE: __ C/RZ9 Lax8 ’ ' [N A Cane 7[?/40 2

SIGNATURE AND TYPED QR PRINTED NAME OF S/NING oFFlcr‘n’)n DIRECTOR ! / Date / Daytima Phone #

dS SGrerdl

CR2E034 (9/01)



o el
b 7 PO/ 00007636 F
763 352
Department of State-Tallahassee

Dear Office of Corporations,

Mistakenly, 1’ve sent in my corporate renewal fee of $150 but forgot to enclose my
renewal registration form.

I’ve sent in a new check and the original form. - —_— - ~-

(Please return my original check - #1442)

Sincerely,

()\ra%l/w
Craig | &



