2001 UNIFORM BUSINESS REPORT (UBR) FILED

. L] H
' DOCUMENT # P93000061250 Mar 03, 2001 8:00 am
+ 1, Entity Name ;
/ Secretary of State
LANAGE CORPORATION
03-05-2001 90068 047 150.00
Principal Place of Business Mailing Address
261 S STATE ROAD 7 251 S STATE ROAD 7
PLANTATION FL 33317 PLANTATION FL 33317 WUWEIUVY
! i
|
|
" Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
I
| City & State Cily & State 4. FEINumber  85-0431005 Applied For
Not Applicable
z C Zi t it
P ountry P Gountry 5. Certificate of Status Desired | $8'75 Addltlonai
Fee Required
6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent
Name
ADRIAN H SNAGG Street Address (P.O. Box Mumber is Not Acceptable)
R !
7341 NW 43 RD CT >
LAUDERHILL FL 33317
City FL Zip Code
_| 8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or bath, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and tite if applicable (NOTE: Registered Agent signature required when reinstading) DATE
ion is eligi isfy i i
9. This ‘cprporatpn is eligible to satisfy its Intangible FILE NOWI!! FEE IS $150.00 10. Election Campaign Financing $5.00 May e
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee wil be $550.0¢ - O y
= ' Trust Fund Contribution. Added to Fees
(See criteria on back) Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PTD (] Delete TTLE [ Change [ Audiion | S
HAME PATEL, ASHOK NAME =3
streer anoress | 251 SO. STATE ROAD 7 STREET ADDRESS 3
orv-srze | PLANTATION FL 33317 cirv-s1-2P 0
ol
THLe VD T Delete TITLE [J Change [ Addition | &
HAME PATEL, DAKSHA HAME
sreeT aooress | 251 SO, STATE ROAD 7 STAEET ADDRESS
GITY-ST- 2P PLANTATION FL 33317 CITY-5T-ZIP
TITLE D M Delete TILE (] Change  [T] addition
HAME ADRIAN H SNAGG NAME
sTReeT Anoress | 7341 NW 43RD CT STREET ADDRESS
CITY-ST-2IP LAUDERHILL FL CITY-8T-21P
e D [ Delete e [J Change [ Addition
NAME PATEL, SHANABHAI M NAME
staeeT aporess [ 251 S. STATERD 7 STREET ADDRESS
CITY-ST-2IP PLANTATION FL GITY-ST-2IP
TITLE [ Delete TIFLE (] Change [ Adition
NAME NAME
STREET ADDRESS STREET ADDRESS
GiTY-SI-7IP CITY-ST-ZIP
TITLE [ pelete THLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITy-57-71P
13. | hereby certify that the information supplied with this fiting does not qualify for the exemnption stated in Section 112.07(3){i), Florida Statutes. | further certify that the information
indicatad 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 gorporation or the recaiver or trustee empowered o execute this report as required by Chapter 607, Florida Statules; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, wi“w afl other like empowered. R ]
N ke [ Gk 208
SIGNATUREL ﬂ\skux tvio)t Ak VG 2088
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OA DIRECTOR Dae Daylime Pacne #




