2001 UNIFORM BUSINESS REPORT (UBR) FILED

[ ]
DOCUMENT # P95000033089 Apr 11, 2001 8:00 am
1 En e ecretary of State
LANE 41. INC. 04-11-2001 90071 033 ***150.00
Principal Place of Business Mailing Address
17305 SW. 303 STREET 17305 S.W. 303 STREET
HOMESTEAD FL 33030 HOMESTEAD FL 33020
Suite, Apt. #, ete. Suite, Apt. #, etc. GO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
650582708 Not Appliceble
Zip Countr Pl Country iti
F 4 ® / 5. Cortificate of Status Desired | $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
JOHNSON‘ JAYNE Street Address (P.O. Box Number is Not Acceptable)
17305 S.W. 303 STREET
HOMESTEAD FL 33030
City Zip Code
8. The above named entity submits this statement for the purpose of changing i's registered office or registered agent, or both, in the State of Florida
SIGNATURE
Signatire, yped of printed narme of registered agont and title f apolicanle INCTE: Regislered Agem sigrature recaed when re/stating) DATE
: isfy its : FILE It FEE . . A ‘
9. This corporation is eligible t(? satisfy its Intangible FILE NOW I FE I$ $150.00 10. Bloction Campaign Financing $5.00 1y Be
Tax filing requirement and eiects to do so. After MAY 1, 20017 Fea will ba $550.00 . : y
- ! Trust Fund Contribution. | Added to Fees
[Sec cnteria on back) O Malke Check Payable o Department of Slate
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD [ Deiete TITLE {7 Crange [ Adduicn
HAME JOHNSON, LARRENCE NAME
STREET ADRESS | {7305 S.W. 303 ST. STREET ATDRESS
CITY-$T-719 MIAME FL CITY-ST-2IF
T STD [ Delete TELE [ Crange [ Acdition
e JOHNSON, JAYNE N
STREET ADDRESS 17305 SW 393 ST STREET ADDREZSS
Cliv-ST-2IP MIAMI FL CITY-ST-2IF
TITLE ] pelete L [] Change  [] Additior
HAME NAKE
STREET ADDRESS STREET &DDREES
CITY-5T-2IF CITY. 8T 2P
TITLE 1 Delate TITLE [J Change [ Acdition
HAME NAME
STREET ADDRESS STREET ADTRESS
CITY-ST 2P ) CilY-51-417
TITLE 7 Delete TiTLE * [J Change [ Addition
NAME HMAME
STREET ADORESS STREET AGDRESS
CTY-ST-21P . CITY-§7- 217
ITLE [1 Delete TITLE [JCharge ] Addition
HalE NaMe
STREET ASDRESS STREET ADDRESS
CITY-ST-2IP . CITY-ST-2IP
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.073)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and acourate and that my signature shall have the same legal effect as if made under cath; that | am an officer ar director
of the corporation or the receiver ar trustee empowerad to execute this report as required by Chapter 807, Florida Statutes: and that my name apgears in Block 11 or Block 12 f
changed, or on an attachment with an address, with all gther like empowerad, E
& _Jpgne o /Wy b 01 (305763578
R v H ~ rd Taytir e &
(jl}ﬂmuﬂmo TVPED?é INTED NAME OF SIGNINGSFFCER O sz(fon Cate gt Prane #

CR2ZEN34 (10/00)



