2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Apr 18,2003 8:00 am

ecretary of State

04-18-2003 90171 033 ***150.00

DOCUMENT # P02000033335

1. Entity Name

LONAL, INC.
Principal Place of Business Mailing Address
7880 N. UNIVERSITY DR.. SUITE 201 7880 N. UNIVERSITY DR.. SUITE 21
TAMARAC FL 33321 TAMARAG FL 33321 L
S — AR RN
21559 CYPRESS HAMMOCK DR 21559 CYPRESS HAMMOCK DRIVE
#fgfg\p" #, etc. p 48‘&”5 ApL. #, ete. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEl Number Applied For
BOCA RATON, FL BOCA RATON, FL 01-0656383 Not Applicable
"5 ‘5’ 478 g?fmry 3 %EZS gquntry 5. Certificate of Status Desfred ,D l§eae I-?,esq Lﬁ?:(jti‘irlﬂl
6. Name and Address of.Current Registered Agent— ™~ — " "|" ~ 7. Name al;d A:l;r;;s of N;w Reglstered Agent
Name
ROSEN’ JEROME Street Address (P.0. Box Number is Not Acceptable)
7880 N. UNIVERSITY DR., SUITE 201
TAMARAC FL 33321
City FL Zip Code

8. The above named entity submits this statement fohhe purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE fo

Signature, tynad or printed name of registerad agent. and title if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
AﬂF“;v[E NQ‘:J:]! '::EE I?"illesoégg 00 9. Election Campaign Financing $5.00 May Be
er May 1, 3 Fee w $ " Trust Fund Centribution. [l Added to Fees
Make Chack Payabla to Florida Department of State
10. S OFFICERS AND DIRECTORS | IEER ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
TITLE D ) [ pelete TITLE ﬁl Change  [] Addition
NAME ARG#SON, AL NAME '
smeer ooness | 78860 N. UNIVERSITY DR, SUITE 201 omcrsooness | 21559 CYPRESS HAMMOCK DRIVE #44€E
orv-stzp | TAMARAC FL 33321 crv-stze | BOCA RATON, FL 33428
e K (1 Detete TITLE [l change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
CTE - . B U 0% 1+ - - R THLE 1 _ O change [T Acdition
NAME NAME — T e —_— e - ———
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE [ pelete TITLE [0 Change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP CITY-§T-721P
TITLE [ Deletz TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P
TITLE ] oetete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P

CR2E034 (10/02)

12. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i}, Florida Statutes. 1 further certify that the information
indicated on this report or supplemental report is true and accurate and that my sigpature shall have the same legal effect as if made under cath; that | am an officer or directer
of the corporation or the receiver or trustee empowered to execute this report as ed by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all othezlike empowered.
SIGNATURE: ALANSARONSON T U RS P VS0  B/-E63-71 9

SIGNATURE AND TYPED OR PRINED-F(AME OF SIGNING OFFICEHP(DIRECTDR Cate Caytima Phone #




