2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT {(UBR)

P&SNUMENT # P02000105299

L.A.P ENTERTAINMENT INC.

Mailing Address !

8827 W SUNRISE 8LVD
PLANTATION FL 33322

Principal Place of Business
8627 W SUNRISE BLVD
PLANTATION FL 33322

FILED
Sgp 05, 2003 8:00 am
ecretary of State

09-05-2003 90103 020 ***550.00

L

2. Principal Place of Busingss 3. Mailing Addrass
Suite, Apt. #, etc. Sulte, Apt. #; ete. [J CHECK HERE If MAKING CHANGES
City & State City & State 4, FEI Number Apptied For
. ’ @i -3 4 FOLY Not Applicable
Zp ¥ Zp Country 5. Certilicate of Status Desirad O ?a.;gesq mﬂionm
8. Name and Addross of Current Registered Agent T. Name and Address of New Registerod Agent -
e A e - - _ .~ — ".__Eﬂa_’FSft'-_‘-:-’ = - . _
—— B . _ —
“ WALKER, JOY Streel Addresg (P.O. Box Number is Not Acceptable)
5521 SW 160 AVE o om
. N Lo
AL
=T City FL Zip Cade

7 1he obligations of regi gred agent.

ity submits this statemant for tha purpose of changing its registered offica or registerad agent, or both, in the Stats of Florida. | am famitiar with, and accept

T Signaturs_ typad or printsd nems of regittered agani and titte it applicabls.

(NCTE: Registernd Agent sigratune iiuired whin reinsiating)

DATE

FILE NO_\:lvﬂl FEE IS $550.00
" After September’10, 2003 Fes will be $750.00

TR e s

o

9. Election Campaihn Financing
Trust Fund Contsibution.

$5.00 Mmay be
Added 10 Fees

. | “Make Check Payablé:to Forida Department of State

. ADDITICNS/CHANGES TO OFFICERS AND DI-FIECTORS IN 11

10, K - ~ OFFICERS ANDDIRECTORS ..t - - ——. .. . [ 11, . e .
e P ¥ O pees me OChange [ Addition | 8
NAME KELLY, ANTHONY NAME L3
STREET ADDRESS | 8827 W SUNRISE BLVD STHEET ADDRESS 3
or-s1-20 | PLANTATION FL 33322 Cy-ST-2 i
— @

THE . v O ooz TiTLE . O Change [ Addilion | GO
WAME PRENDERGAST, LEANNA NAME )

STREET ADDRESS | 8827 W SUNRISE BLVD STREET ADDRESS

(m-st-2F 1 PLANTATION FL 33322 Giry-5T-2IP

TIE - Tl pétete ~THLE e . - :[Z]-Changs - [ Addition |- .

_ | _MAME o e MAME Y.

STREET ADDRESS STREEY ADDRESS

oY -5T-2P CY-5T-2P

THLE £] pelete TLE [ Change [ Agdition

A HAME

STREET ADDRESS STREET ADDRESS

ThyY-s1-2I CITY.5T-2iP

TLE [ Daete e O Change [ Addtien

MAME . NAME

STREET ADCRESS ' A STREET ADORESS

T 5T-2P e e e et Wt} N RS o
e - - e ..‘_:.‘ = "_,: (...-t*?'»_:_.[a Deteta~ — - N FME—n ~mm] o o R e ] — .« - =[] Crange "~ Additicn

MAME . EXY T "r. K \.7_- ; NAME ] e e . .

-’. : FU STF-EHADDESS 1 . .;;:_»\(.“{:“ b ,(A,’ e - . ‘,’ P

omest-zp i Clry-ST-IP T '

indicated on this report or supplamental repaort Is true an.

changed, or on an attachment with an address. with al_.othesdXs empowered.

SIGNATURE:

12. | hereby certify that the information supplied with this 1iﬂng does not gualify kor the exemption stated in Section 119.07&3)0). Florida Statutes. | further certity that the infermation
. accurata and that my signature shall have the same legal 6
of the corparation or the receiver or trustée empowered to execyte Ihis report as reaulred by Chapter 807, Florida Statutes; and thal my name appears in Block 10 or Block 11 i

ecl as If rade under oath; that | am an officer or director




