3
2002 UNIFORM BUSINESS REPORT (UBR) FILED 3
i
[ ]
1. Entity Name Secretal y Of State >
T AND L CORPORATION OF LAUDERDALE LAKES 03-04-2002 90039 005 ***150.00
Principal Place of Business Mailing Address
430 STRD 7 4301 STRD 7
LAUDERDALE LAKES FL 33319 LAUDERDALE LAKES FL 33319
2. Principal Place of Business 3. Mailing Address ”Il"m “I m |I|”| IIm ||m llm“"”lll”ml ”Ill "m ll“ lm
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEl Number Applied For
650613052 Not Applicable
Zi Zi 1 iti
P Country P Country 5. Certificate of Status Dasired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
_ i Name ) ]
CORPORATION SER“CE COMPANY Stresl Address (P.O. Box Number is Not Acceptable)
1201 HAYS STREET
TALLAHASSEE FL 32301-2525
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signaturs, typsed or printed name of registered agent and title if applicabte. {NOTE: Registered Agsnt signature requirad when reinstating) DATE C e
- . " . . . . . l‘l ‘? ‘
: 9. This corporation is sligible to satisfy its Intangible FILE NOW!.!I FEE IS $150.00 10 Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution Added 10 Fees
{See oriterla an back) O Make Check Payablé to Department of State ' _
“11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE vD (] Delete TITLE (Jchange [ Avdiion | 5
NAME PHAM, VAN NAME &
STREET ADDRESS | §31 SW 83 AVENUE STREET ADDRESS §
orv-st-2p | NORTH LAUDERDALE FL 33068 ciry-S1- 2 &
@x
TITLE PVID [ Dateta TITLE [ Change ] Addition | O
NAME PHAM! LAM NAME
STREET ADDRESS 4301 ST RD 7 STREET ADDRESS
orv-st-2¢ | AUDERDALE LAKES FL 33319 c-sr-2p
TIMLE [ Delete TILE [ change [ Addition
NAME i — NAME . - — t
STREET ADORESS STREET ADDRESS
CITy-ST-2IP CITY-ST-2IP
TITLE (1 Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iF CITY-ST-2IP
TITLE O pealete TTLE [ Change [ Addition
NAME NAME
STREET AODRESS STREET ADDRESS
CiTy-57-2IP CITY-S7-2IP
e [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section +19.07(3¥i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and aceurate 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 regeiveray trustee empowered to execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attach nt an address, with all other like empowsared
A FORAINS ] 0 DOF
SIGNATURE: _\J | Tt A6 -092 :
“ufts AND TYPED OR PRINTE(D NAME QF SIGNING OFFICER OR DIRECTOR : Data hl M Daytirma Phone #




