FILED

FOR PROFIT CORPORATION Feb 20, 2003 8:00 am
UNIFORM BUSINESS REPORT (UBR Secretary of State

DOCUMENT # P940000449-49 02-20-2003 90121 039 ***150.00

1. Entity Narne

LOU ANN PROPERTIES INC

30030362

e R O
2. Principal Place of Business 3. Mailing Addrass
2200 N. ATLANTIC AVE 179 CHEROKEE RD
Suite, Apt. #, etc. Suite, AplL. #, etc. DO NOT WRITE IN THIS SPACE
APT 1202
City & State City & State 4. FEI Number Applied For
DAYTONA BEACH, FL ORMOND BEACH, FL 32174 99-3255681 Not Appiicable
32Z‘i|p1 8 lj: usuntry ‘ Country 5. Certificate of Status Desired ] ?e?a;esq t’;rd:;"ma'

7._Name and Address of Current Registered Agent
“Neme T O0IS UNATIN "

Street Address (P.0. Box Number is Not Acceptable)

5575 2200 N. ATLANTIC AVE, #1202
k 232, Vil © DAYTONA BEACH FL | 35%%

sl ek e e il S O o - s

8. Ths above named antity submilts this statement for the purpose of changing its registered office or registerad agent, oc both, in the State of Florida, | am famitiar with, and accept
the obligations of registered agent.

SIANATURE

. {NOTE: Hogistered Agent signature required when reinstang) DATE

9. Election Campaign Financing $5.00 May Be
Trust ¥und Contribution, O Added to Fees

LREE Y Pl
ida.Départment of Stite”
" OFFICERS ANC DIRECTORS

RAME

2200 N. AT_[.;{\NTIC AVE. #1202
oo soress | DAYTONA BEACH, FL 32118

TITLE

o | UNATIN, ANN NELSON S/T
sweersonmess | 2200 N. ATLANTIC AVE. #1202
arv-st-zr, | DAYTONA BEACH, FL 32118

ME -
NAME
STREET ADDRESS | e - o
CIFY-57- 72

CR2E034B (12/02)

TALE

NAME

STREET ADDRESS
Cy-S1-zp

THE

NAME

STREET ADDRESS.
CiTy-s7-2P

i1

NAME :
STREET ADBRESS
CiTY-57-2IP '

P
5o T KRR ey T o)

ndga il 3

12. thereby cenifg that the infermation supplied with this fing does not quality Tor the exemglion stated in Section $19.07(3)(i), Florida Statutes. t further cerlity that the infarmation
indicated on this report or supplemental repart is tfrue ang accwrale and that my signatura shall have the same legal eflect as if made undar oath; that | am an officer or direclor
of the corporation or the receiver or rusiee empowered to execute this repon as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or on an
attachment with an address, with all other like empowered.

SIGNATURE: _ L0 ] Dtpextles, /l{{? 2 o

SIGHATURE AND TYPED OR PRINTED NAME OF SIGHING OFFICER OR DIRECTOR Daytime Phone #




