2001 UNIFORM BUSINESS REPORT (UBR) FILED

1. Entity Name

LT.Y., INC.

DOCUMENT # 95000002278

-

Princpa Place of Business

1201 CYPRESS GARDENS BLVD.
WINTER HAVEN FL 33884

Mailing Address

1901 CYPRESS GARDENS BLVD.

WINTER HAVEN FL 33884

2. Prncipal Place of Business

3. Malling Address

RO

Sute, Aot #, eto.

Suite, Apl. #. eto.

DO NOTWRITE IN THIS SPACE

Apr 26,2001 8:00 am
ecretary of State

04-26-2001 90139 039 ***150.00

[T

BAKER, STEPHEN F
565 AVENUE K, SE
WINTER HAVEN FL

City & Staie City & State 4. FEI Number 59.3285735 Appled For
Not Applicabla
7in Courtr Zi Countr it
‘ iy P Ky 5. Cerifcate of Status Dasired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent ]
Nare

Street Address (PO Box Numbor is Not Accematla)

{See criteria on gack)

L]

City Zip Code
8. The above named entity submits this statement for the purpose of changing its regisierea office or registered agent, or botit. in the Staze of Florida.
SIGHNATURE
Signalure, typa or crrme neTa of regisiered agent ane e if applicaile [NOTE. Secestarnd Agent signat.ro cauincd whan rinslaing) LATE
9. This carporation is eligible ta salisly its Intangible : . .
10. Election Campaign Finarcing
Tax filing requirement and eiecls to do so. - amee . $5.00 ay Be

Trust Fund Centributicn.

[ Added 1o Fees

bt

CR2EG34 (10/00)

OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES 1O OFFICERS AND DIRECTORS N 11
T DP [ Deletz s O change [ Acditior
MAKIE YUNG, SUSAN A NAKE
sTReFT 2nDRESS | 970 CYPRESS GARDENS BLVD STRZE™ ADUAESS
crestar | WINTER HAVEN FL 33884 ov-s1-2¢
TiLE 1 Delete TLE [ Chenge [ Acditen !
MAME HAME
STRZET EDDRESE STRIET ADDRESS
CITY-5T-2IP CIT¥-5T7- 27
TTT ] Delets NLE O Chargz [ Adcition
NAME NARE
STREET AZDRESS STRZFT ANDRTSS
CITY-ST- 4P OITE-5T-7P
TTE [ celae TLE [ Change T Adcien
HEME NAKE i
SIRERT ADDRESS STREET ADDRZSS
SITY-ST-7IP LITY-ST-7IP
TT.E 3 5elews T O Crange T3 adeies
MAME MNAME
STRFET £DDRESS STREET ADDRTSS
Ity -$1-21p CITY-ST-AP
TITiF 71 oslewe e O cCmaxge ] Adeien
MAME NAME
STREET A0DRESS STREET ADDRZSS
CITv-ST-2IP CITY-ST-7IP

d eod'es% with

Il auth

.|ke empowerad.

13. | hereby cerify that the & format on supplied with 'ns fi |ng does not quuHTy for the axemption stated in Section 119.07(3%
indicated on this report or supplemental report s true and accyrate and that my aignature shall have the same lega: effect as if made under cath: that | 2m an officer o- d'rectar
of the corporation or the receiver of frugleerempowered 1o exfoute this report as required by Cnapter 807, Florida Statuies:
changed, or on an atiachrne st with

4,,;/01 (GREA SR Jid

i), Farida Statctes. | further cerify that the information

and that my name appears in Bock 11 or Slock 12

I)u ayhiere Py

/7



