e FILED

2002 UNIFORM BUSINESS REPORT (UBR) May 12, 2002 8:00 am

13. | hereby certily that the infarmation supplied with this filing does not quality for the exemplion staled in Section 119.07(3)(1), Florida Statutes. | further certify that the information
ingicated on Ihis report or supplemental report is true and accurate and that my signaturs shali have the same legal effect as if made under oath; that ) am an officer or director
of the carporation or the raceiver or frustes empowered to axecute this report as required by Chapler 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 olher liks empowered.

NS 48 o2 207 2 -862¢

AMD TYPED OR PRINTED NAME OF NG OFFICER OR Daytime Phong ¥

CR2E034 (9/01)

1- Entity Name 01-31-2002 90047 033 ***150.00
RAY LASHUA, INC,
Principal Place of Business Maiiing Addrass
6421 35 ST N B4 355TN
PINELLAS PARK FL 33781 PINELLAS PARK FL 33781
2. Principal Place of Business 3. Mailing Address “II”I" m Ilm m" "m "m "m "m “m 'lm "mllm Im "ll
Suite, Apt. &, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State Cily & State 4. FE) Number r Appliod For
5&"3 7 gdo Not Applicable
Zo Country ap Country 5. Cartificate of Status Desired m| Eg'g?q&:ﬁuma'
5. Mame and Address of Current Registerad Agant 7. Nams and Addresa of New Reglstered Agent .
e e e e s e B R A - |1 A= i e -
LEQ LASHUA, RAYMOND Street Address (P.O. Box Number is Not Acceptable)
14510 APACHE AVE
LARGO FL 33774-4414
City FL l Zip Coda
2
8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or bgth, in the State of Florida,
SIGNATURE
Sigraiurg, lyped of prinied neme of registered agent and It il appHcable. {NOTE: Registarpd Agont mgnature requised when reinstating) DATE
9. This corporation fs eligible to satisty ils Intangible FILE NOW!1! FEE IS $150.00 oot ian Fi ‘
Tax filing reguirement and elects to do so. After May 1, 2002 Fee wili be $550,00 10 iﬁ::';:rifg::ﬁgmiz‘:nmng [} ﬁ-;'gomh;:i:e
{See criteria on back} ] Make Check Payabla to Department of State
1t, QFFICERS AND DIRECTORS . l 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
T [ Delals T Peorc A5 L7 2 D [J Changa tion
NAME NAME L&D A, /% <
STREET ADDRESS SwEETAORESS | yes €70 IR CHE
ore.sr. e sk 4AR &0, Fr 2722V YINS
me O detete TITLE [ change ] Addition
NAME NAME
STREET ADBRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
. TILE —— 1 Deete 1E 1 Change__ (] Addilion_{
e MAME ST — i
-: STREET ADDRESS |- - = e m s e e e ens me e s B Tqarn annapes fEo T e o o R
OTY-§1- 2P CITY-ST-2IP
TITLE [T elete THLE [J Change  [] Addilion
NAME NAME
STREET ADDRESS  STREET ADDRESS
CITY-ST-2P ¢Iry-s1-2p
TILE [ Delete TIE [ change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CiTY-51-2P CITY-ST-IF
TIRLE [3 pelete TINE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S1-21P ‘R ciy-sT-2IP

2




