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FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Jan 21, 2003 8:00 am

DOCUMENT #  P02000031094 Secretary of State

1. Entity Nama 01-21-2003 90082 002 ***150.00

LAD INDUSTRIES, INC.

Principal Place of Business Mailing Address

7721 BEACVHVIEW DR 772 BEACVHVIEW DR

N BAY VILLAGE FL 33141 N BAY VILLAGE FL 3314t

2. Principal Place of Business 3. Malling Address H"“m II["“I HI“ ““’ I|||| "'.Ill]" “’I“Il" III]I ‘I”] Im lm
Suite, Apt. #, elc. Suite, Apl. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEi Number Applied For

Ol- 0647228 Not Applicable

Zip Country dp Country 5. Certificate of Status Desired O gg.gesq l.;\i?edci‘tional

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

NETWORK-INC. - - -~ v ?'3__"_‘_9 /4)’\ O/Y_ - #O_Wa 'Tol,w e i+ e

Street Address (P.bA Box Number is Not Acceptable)

721 Beack View Drive |
Y Morth Bay Village  FL | F374)-y0g

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

' the cbligations of registered agent.
/ /’f‘es:‘a/m/ éA’ID/\’/ %ww/ ) O/- /0-053

SIGNATURE
. Signature, typed BPprinted name of registered agent and tide it applicabla, (NOTE: Registered Agent sig{alure required when reinstating) DATE
T - g
' FILE NOWIl! FEE IS $150.00 . ) ‘
N 9. Elaction Carmpaign Financin
' . After May 1, 2003 Fee will be $550.00 Trust Fund Cc?ntr?bution. ¢ | f(ii-sgl%)h;:zfe
Make Check Payable to Florida Department of State
107 QFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11
TITLE.. : D [ Delete TITLE [ change [ Addlticn
NAME HOWARD, ANDY NAME
sTreer anoress | 7721 BEACVHVIEW DR STREET ADDRESS
CITY-ST-21P N BAY VILLAGE FL 33141 GITY-ST-2IP
TITLE 3 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP .
TITLE ] palete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS | i _ | smeErsooRess | . L e e
Cry-§T-2P T T CIFY-ST-2F )
TIMLE [ Detete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-2IP
L O Delete TITLE ' T Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE . [ elete TITLE [ change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. 1 hereby certify thatithe information supplied with this filing does not gualily for the exemption stated in Section 119.07(3)(i), Florida Statutes. | {urther certify that the information
indicated on this report or supplemenial 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 receiylr or trustee empowered to execute this report as reguired by Chapter 807, Florida Stalutes; and that my name appears in Block 10 or Block 11f
changed, or on an attachme ith ap'hddress, with all other like erppowered.

SIGNATURE: AN MR ER2EMUIRED D /0-03 30575 1-4S99

SYGNATURE eraéu OR PRINTED NAME OF SIGNING OFFICER OR DIRECTUR Date Daytima Phona #




