2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P85000026821 Apr 26,2000 8:00 am
LOCANA ENTERPRISES, INC. ecretary of State
04-26-2000 90159 020 ***150.00
Principal Place of Businass Mailing Address
12 GRIFFIN RD. . 4431 SW. 64TH AVENUE. SUITE 119
COOPER CITY FL 33328 DAVIE FL 33314-3458
Us
e s AR RO ARAMAR W A
Suite, Apt. #, stc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65-%73604 Not Applicable _
Zip Country Zip Country ) 5 Certific;;of_gtatt; D;sir‘e_d O -"$8'75 Additional
- ) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HENDEHSON' GLENN C Street Address (P.O. Box Number is Not Acceptable)
4431 S.W. 64TH AVENUE, SUITE 119
DAVIE FL 33314
City FL Zip Code

8. The abaove named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printed name of registerad agent and ttle if applicablg. {NQOTE. Ragisterad Agent signature required when reinstating) DATE
® o rnarant g st e ssa 0 | Ator MAY1,2000 Fop il b sssgp | "0 EecenCompagn g $5.00 vy ge
h : ’ . Trust Fund Contribution. [ Added to Fees
(See criteria on back) U Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TILE PST 1 Delete TTLE [ thange [ Acdition
HAME ZANK), JOHN NAME
sTReET ADDRESS | 232% SW. 42 CT STREET ADDRESS
CITY-ST-2IP HOLLYWOOD FL 33024 CITY-S7-71P
TITLE [ pelete TITLE [ Change [ Addition
HAME i _ A o e
STREET ADDRESS ) ~ [ heeT wcress e
CITY-5T-7P CITY-ST-ZiP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2IP GITY-ST-7IP
TITLE O Celete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2IP CITY-ST-7IP
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS -
CITY-ST- 2P CITY-ST-2IP
TITLE O Delete TITLE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-5T-2IP

13. | hereby cerlify that the informatjan supplied with this filing does not qualify for the exernption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or sugfBlarme) pport is t.emeag accurate and that my signaturé shall have the same Ie7ect as if made under oath; that | am an officer or director

of the corporation or the rec ered tf execylathis report as required by Chapter 607, Florida Stftutes; ghd thal my name appears in Block 11 or Block 12 if

VPLE

Date Daytime Phone #

XTOR

'

CR2E034 19/29)



