2002 UNIFORM BUSINESS REPORT (UBR) FILED

Apr 21, 2002 8:00 am

DOCUMENT #
1 ety Namo P85000043269 ecretary of State
LLL LICENSING, INC. 04-21-2002 90873 005 ***150.00
Principal Place of Business Mailing Address
6710 86TH AVE. 6710 86TH AVE.
PINELLAS PARK FL 34666-4502 PINELLAS PARK FL 34666-4502
I S RO A AR
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE iN THIS SPACE
Cily & State City & State 4. FEI Number Applied For
59-3328765 Not Applicable
| :‘5,2%7 8,2;, B IC:ountry_ o ’%%,7_3 z | ?0“.”"3’ | 5 cettfcate of staus Desiced [ _4?;%;3?;&’?"""'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
_ Name
LAHSON' ERIC V . Street Address (P.0. Box Number is Not Acceptable)
6015E LAKETREE LANE
TAMPA FL 33817
City FL Zip Code

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

8

SIGNATURE
Signature, typad or printed name of registerad agent and litle if applicabls. {NOTE: Registerad Agent signature required when reinstating) DATE
. TR e ‘ .

- 9- This corparation is eligible to satisfy its Intangibte FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects te do so. After May 1, 2002 Fee will be $550.00 Frust Fund Contribution. O Added to Fees
(See criteria on back) O Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS | EE2 ADDITIONS/CHANGES TC OFFICERS ANG DIRECTORS IN 11
TITLE c O Delete TITLE _ O change [T Addition
NAME HICKS, MACK R NAME
STREET ADDRESS | 6710 86 AVE N STREET ADDRESS
cov-sT-2r | PINELLAS PARK FL 33782 CITY-S1-21P
TILE P 1 Delete TITLE M A Thange [ Adition
NAME LARSON, ERIC V NAME
STREET ADDRESS | 6015 E LAKTREE LANE STREET ADDRESS
omy-5T-2¢ | TEMPLE TERRACE FL 33617 _ . _ L CITY-§7-71P
TLE C Delete e T, ’ CJ Change er\ddilion
NAME NAME HiCKS Pndrew b
STREET ADDRESS . staeer anoress | @710 g’(ﬁ Ave N

CITY-§1-2p stz | Fenelles Park FL 33782

TITLE [ pelste TITLE rf-_g ‘i w’ R&Z d_ [3 Change Jzﬂ\ddi:inn

NAME NAME )

STREET ADDRESS seTanoress | R4EZ DEALLV: lie

CITY-5T-2IP CITY-ST-2P PIM“QS PQ’-L H 2278

TITLE [ Detete TITLE [ Change (] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-51-2IP CITY-57-2IP

TITLE 1 Delete TITLE [ Change  [C] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplementa! report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustes empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other itke empowerad.

SIGNATURE: . G V7 Lavan Tpi0 || hafon é;{/g 02 B2SE-0749

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phene #

r o e w

CR2EC34 (9/01)



