2000 UNIFORM BUSINE.‘;‘:S REPORT (UBR) FILED

DOCUMENT # P95000073228 Mar 20, 2000 8:00 am
PR | Secretary of State
T AND L CORPORATION OF LAUDERDALE LAKES
! 03-20-2000 90042 043 ***150.00
|
Principal Place of Business Mailinfg Address
4301 STRD 7 4301 STRD 7
LAUDERDALE LAKES FL 33319 LAUDEBDALE LAKES FL 333194856 L: u B 3 :j ? bi';
e R UG
Suite, Apt. #, etc. Suitfe. Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State C‘n;ré& State 4. FEI Nurnber Applied For
. 65-%13052 Not Applicable
Zip Cauntry zp : Country 8. Certificate of Status Desired O gg‘ggtﬁgg“onal
6. Name and Address of Current Reglisterad Agent 7. Name and Address of New Registered Agent
-‘ — Narme
CORPORATION SERVICE COMPANY Street Address (P.O. Box Number is Not Acceptable)
1201 HAYS STREET ‘
TALLAHASSEE FL 32301-2525
' City FL | 27 Code

8. The above named entity submits this statement far the purp{ose of changing its registered office or registered agent, or both, in the State of Flarida.

SIGNATURE ‘
Signature, typed or printed name of ragistersd agent and tifle if applicable. (NOTE: Registered Agent signature reguired when reinstating) DATE
et s | por at 2000 Foo wil b sss0gn | " S CamosionFncing 85,00 vy e
= ’ . : Trust Fund Contribution. 0 Added to Fees
(See criteria on back) O Make Check Payable tm
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
WLE VD © O Delste TIME [ Change [ Addition
NAME PHAM, VAN . NAME
STREET ADDRESS | 531 SW 83 AVENUE ' STREET ADDRESS
CITY-ST-2IP NORTH LAUDERDALE FL 33068 . CITY-ST-2P
ME PVID ] Delete TILE [ change [ Addition
NAME PHAM, LAM NAME
STREET ADORESS | 4304 STRD 7 ' STREET AGDRESS
orv-st-z¢ | LAUDERDALE LAKES EL 33319 . CITY-ST-2P
TITLE . O opeste TILE [T change [ Addition
NAME 1 NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P ‘ CITY-5T-ZP
TITE © O Delets ME [ Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P j: CITY-ST-2P
TILE © O Delete TILE O cChange [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-ZIP
TTE C O oelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ! CITY-ST-2IP

13. | hereby certify that the information supplied with this filin idoes not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further ceriify that the information
indicatec on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as f made under oath; that | am an officer or director
of the corporation o the receiver or trustee empowered to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an add , with all oth'er like empowered.

SIGNATURE: LAM _PYAM f 306 -0 (g5 (7 bl §

ED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayume Phone #
|

/ SIGNATURE AND

VRO Nn g

S<



