2001 UNIFORM BUSINESS REPORT (UBR) FILED

[ > Feb 28, 2001 8:00 am
DOCUMENT # PB5000061612 | Secretary of State

JOG & LANTANA GAS & OIL, INC. 02-28-2001 90141 004 ***150.00
|
Frincipal Place of Business Malling Address ;
5960 JOG RD 1231 W. GOPANS ROAD

.uLgKE WORT{" FL 33467 _ ‘_POMPANO B_EA&H_EL@ T ) _ o . ”
. RS [N INKHIN
$O e Sec e €

Suite, Apt. 4, et Suite, Apt. #, etc. 00 NOT WRITE INTHIS SPACE
City & State City & State 4, FEI Number $5-06 Applied For
13540 . Nat Applicable
Zip Counlry Zip Country ] : oo g " 88.75 Additional
. 3, Certificate f)f%lus Desired %&E} Foo Retuired
§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Mama
BENDOM’ ESTHER . Street Address (P.O. Box Number is Not Acceptable)
1231 W. COPANS ROAD -
POMPANO BEACH FL 33064 _
City ‘ FL I Zip Code

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

Ny Y /e /ol oo/
DA

Signatura, typed o printad nema of registared agant and Btl# it applicatia. (NOTE: Raglsiered ADant Signaliiva requied whai (Sinstating)

9. This.corporation is eligible 1o satisfy its Intangible FILE NOW!It FEE IS $150.00 10. Elestion C i0n Finandi

Tax filing requirement and elects to do so. Alter MAY 1, 2001 Fee will ba $550.00 ) Trztlgﬂndagsriﬁguﬁsn. e O ﬁﬁ?ﬁiﬁf"

(See criteria on back) (] Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
e D O Degte TLE O change (3 adaition | &
HAME BENDOIM, ESTHER NANE s
STREETADDRESS | 1231 W. COPANS ROAD STREET ADDAESS §
CITY-5T-2IP pmﬁ BEACH FL 33054 CITY-ST-2P l:{,'l
TImLE D [ Delete mE [ hange [ Addition 5
NAME MAGNARD. MAST NAME
STREET ALDRESS | 1931 W, COPANS ROAD STREET ADDRESS
onvs-2p | pOMPANO BEACH Fl. 33064 iy Sr-2¢
TME O Delete THLE [ change [ Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
TY-§T-21P CITY-ST-7P
TILE [ pelete TME [ Change [ Additian
HAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-TP 6Ty §T-2IP
TITLE £ peiete TME I Change ] Addition
RAME HAME
STREET ADDRESS STAEET ADDRESS
CITY- ST-2P CITY-ST-2P
TE (3 Detete e Dcrange [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CiTY-ST-2P

13, | hereby centify that the information supplied with this fling does not qualify for the exemption stated in Bection 1 19.0?&3)(0, Florida Statdes. | further certify that the information
indicated on this repont or supplemenial report 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
of the corporation or the receiver or trustee empowered 1o exectte this report as réquired by Chapter 607, Flarida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with ail other like empowered,

SIGNATURE: __ Oz tooict Be oo Ay /e foos ser —fa’e’oj;

SIGHATURE AND TYPED OR PRINTED NAME OF SIGNING OFAIGER R DIREGTCA Dals Daytirre Fhona #




