FILED
2003 FOR PROFIT CORPORATION Apr 07,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR

DOCUMENT #  P93000061250 o ecretary of State

1. Entity Narme . 04-07-2003 90153 020 ***150.00

LANAGE CORPORATION

Principal Piace of Business Mailing Address

251 S STATE ROAD 7 251 § STATE ROAD 7

PLANTATION FL 33317 PLANTATION FL 33317 , _

2. F’rmcipal Place of Business 3. Malling Address le"l ”I m" m“ |Im "m |||" ||”| |“|| ‘ml ’l"l |“” |I“ |||'
Suite, Apt. #, ete, Suite. Apt. #, stc. [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For

65-043 1095 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired [} $8'75 Addiiional
Fee Required

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

. e “f Name - -
. ASHQK PATEL '
ADRIAN-H-GNAGE Street Address (P.O. Box Number is Not Acceptable}
—734+-NW-43-RB-6¥— .

251 SOQUTH STATE ROAD 7 ,
i - City FL Zip Code
] : - PLANTATION 3331

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

thg cbligations of fegisjered agent.
o Jelo K 3/29/03
SIGNATURE ' ASHOK PATEL, PRES.

Srgnanfra.‘y;;“eﬂ’ or\n‘mad name of registéred agent and titls if applicable. (NOTE: Registered Ageni signature required when rainstating} DATE
1
Aft:"iﬂE N?V;éés '::EE Iﬁl?:esgsosg 00 9. Electicn Campaign Financing $5_00 May Be
ray 1, e_e w g ) Trust Fund Contributicn. O Added to Fees

Make Check Payable to Florida Department of State

10. CQFFICERS AND DIRECTORS ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11

TITLE PTD : [ pelete TITLE [J Change [ Addition
NAME PATEL, ASHOK NAME

sTREET ADDRESS | 251 SO. STATE ROAD 7 STREET ADDRESS

CITY-ST-2IP PLANTATION FL 33317 CITY-ST-2IP

TITLE VD O pelete TITLE [} Charge [ Addition
HAME PATEL, DAKSHA NAME 5
STREET ADDRESS | 951 SO, STATE ROAD 7 STREET ADDRESS N
CITY-ST-2IP PLANTATION FL 33317 CITY-ST-2P
TITLE D M Delete TLE [J Changs [ J Additioh
- NAME ,VFABRLAN-H-SNAGG—— . e il SO feME L . U o e

STREET ADDRESS |44 NW-43RD-GF—— STREET ADDRESS . '

CIV-ST-2P L AHBERHIHFE CITY-ST-21P

TILE D M Delete TImE [JChange [ Addtion
N -AATEL-SHANABHAIM- o

STREET ADOAESS 1284 S STATE RD.Z STREET ADDRESS

cmy-st-z2r L RLANTATION-FL- GITY-5T-2IP

TITLE [ Delete THLE [T Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CTY-ST-2IP

TLE [ Delee TITLE J [ Change  [] Additicn
NAME NAME ’
STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-31-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i), Fiorida Statutes. | further certify that the information
indicated on this report or supplementai report is true and accurate and thal my signature shall have the same legal effect as if made under oath; lhat | am an officer or director
of the corporation or the receiver or trustee empowerad 1o execute this report as reauired by Chapter 807, Flotida Slatutes, and that my name appears in Block 10 or Block 11§

changed, or on an attachrmegnt an gddress, vith all other like empowered.
C‘& TAARE RE0)[“ASHOK PATEL, PRES. 3/29/03 954-584-2088

P

SIGNATURE

SIGNATORE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

QLE

A

CR2E034 (10/02)



