¥

- _;__; . ht
. 2001. UNIFORM BUSINESS REPORT (UBR) §
1. Entity Name A ;

LAV H !
CAH'4*THLES, INC. FILED
01 MAY 30 PM12:38
Principal Place of Business Mailing Address .
1878 PIEDMONT RD 4095 EMBASSY DR. SE $E @\"ﬁ‘;-{;f*‘ileﬁ" EFSﬁATE
G;LANTA GA 30324 ﬁgAND RAPIDS MI 49545 T f-"\Lt’ AR Abs oy F['.‘GR!Q A
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE N THIS SPACE
City & State City & State 4. FEINumber 589908140 Applied For
. Not Applicable
Zip Country Ze Couniry 5. Certificate of Status Desired (il $8'75 ﬂ?dditional
) ) Fea Required
T mmeTeTe=t6. Name and Address of Current Registered Agent™— = T — —_ 7. Name'and Address of New Registered Agent o o
B ; 5
ELSBERRY, MCHAEL V | CT CORPORATION SYSTEM »
215 NORTH EOLA DRIVE 1200 SOUTH PINE ISELAND ROAD
ORLANDO FL 32801 ~ PLANTATION, FLORIDA 33324
N gv L
8. The above named entity submits this statement for the purpose of changing its registered office or r W.)in the State of Florida.
9. £ o
(I\bTE: Registered Agent signature requirad when reinstaling) DATE
9. This corporation is eligible 1o satisty its InMangible FILE NOW!! FEE IS $150.00 ’ o Firanci
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 10. Eig;?:zr%agop;fguﬁ:: neing fdsd'oo May Be
- . ed to Fees
(See criteria on back) Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11 .
TITLE R 36 fwer 1 Delete TIE  o» o 5 [ Change (] Acdition | 8
e STENGER; PHILLIP S NE DooD044397 F0—-—1 (8
STAEET ADOFESS | 4095 EMBASSY DRIVE SE STREET ADORESS ~0B/25/01--01 117012 3
orv-s-7P | GRAND RAPIDS MI 49546 CY-S7-2IP kA0, 00 sssk1S0, 00 @
TILE [ pelete TITLE [ Change [T Addition EC)
NAME NAME
STREET ADCRESS STREET ADDRESS
_Liy-s1-zIp N CITY-§T-2IP
e - T T T Oodee T e T TR e - [T Change ~ [ Addition” | ™™
NAME NAME N
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TILE 7 Detete e O Change  [J Addition
NAME NAME
STREET ADDRESS STREEY ADDRESS
Cry-§1-2IP CITY-ST-2IP
TLE 1 Delete TITLE [l Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST-2iP
TmE [ Detete TITLE [ Change [ Acdition
NAME . NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-71P CITY-ST-2IP

|

SIGNATURE:,

13. | hereby certify that the information supplied with this #lin
indicated on this report or supplemental report.
of the corporation or the receiver or trustee em
changed, or on an attachment with an addres:

/Qeceunf

g does not quaiify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information

is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
powered to execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 11 of Block 12 if
s, with all other like empowered.

/4!//' ‘-—S’%Jf?'/

579 13, lollp-940-(40

'SIGNAWAND TYPED OR PRINTE

AME OF SIGNING OFFICER OR DIRECTOI

Cate Daytima Phona #




