2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P96000006941 .
1. Entity Name Feb 07, 2000 8.00 am
LONGHAND, INC. Secretary of State
02-07-2000 90048 042 ***150.00
Principal Place of Business Mailing Addrass
8140 CLEARY BLVD. 8140 GLEARY BLVD.
#1401 Nt :
PLANTATION FL 33324 PLANTATION FL 333241374 -
us us
2. Principal Place of Business 3. Mailing Address ”"”"‘"”I“ ‘ " II” llt Il II " ”I'I”'"“m 'II'
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State Cit;' & State 4, FEI Number Applied For
65’%35765 Not Applicable
ip Country Zip Country 5. Certificate of Status Desirec ;| $3'75 Additional
’ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
- ROSENKRAN? SUSAN - - Stost Addioas (RO Bow Nunbar ia. Mot Accomiabia} I
8140 CLEARY BLVD. o
#1401
PLANTATION FL 33324 oy FL | 20 Coce

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 Floridza.

SIGNATURE
Signature, typed or printad nama of registerad agent and title if applicable, (NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligibie.to satisfy.its.Intangible .= b .. oceee FILE NOWNLEEE 18 $150.00 . | 15 £ocion Campaign Financing - $5:00 Mdy Be
Tax flling requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O  Added to Fees
(See criteria on back) % Make Check Payable o Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE PSD . [ Delete TITLE (] Change (] Addition
NAME ROSENKRANZ, SUSAN NAME
STREET ADDRESS | 8140 CLEARY BLVD., #1401 STREET ADDRESS
CITY-ST-71P PLANTATION FL Y- ST-2P
TILE ‘ [ pelete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ‘ CITY-ST-2IP
TMLE ] Delete TIME O] Change T Aadition
NAME NAME
STREETADORESS e ‘ - STREET ADDRESS—{— - — . i e —
CITY-§T-2IP CITY-57-2IP
TITLE [ Detete TITLE [Jchange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
GITY-ST-21P CIrY-S1-21P
TITLE [J Delete TITLE (O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ) CITY-ST-2IP
TITLE " [ Detete TILE ) Change  [] Acdition
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CITY-S1-7p CITY-ST-71P

13. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)i). Florida Statutes. | further certify that the information
indicated con this report or supplemental regort 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 10 execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 f

SIGNATURE AND TYFED MRI”ED NAME OF SIGNIN ICER OR DIRECTOR Data Dayume Phane ¥

CR2E034 (9/99)

chenged, or on an attachment with an address, with all Oth%r like empowerefj. ) (- ? g ?
smum@ﬁ & @é?/ Ses gD f. £o S ExMTem {// g/zm, Zfé"cg?é




