12. | hereby certify that {hie information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repdrt or supplemental 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 to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 cor Block 11 if
changad, cr on an attachment with an address, with gll other like empowered.

SIGNATURE: _ S50 AAE REQUIZHSmas Chobbes  pyvi-03  235-5o-2142

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING QOFFICER QR DIRECTOR Date Daytime Phene #

St ——————— |
UNIFORM BUSINESS REPORT (UBR) Jan 09, 2003 8:00 am
DOCUMENT #  P96000067790 ry ;‘
1. Entity Nama 01-09-2003 90024 001 ***150.00 ‘
LG.AL INC. }
Principal Place of Business Mailing Address ‘
216 SE 19TH TER 216 SE t9TH TER
CAPE CORAL FL 33904 CAPE CORAL FL 33904 ;
3. Principal Place of Business 3. Maiing Address lll'“m ”I lml ”“ “m I|‘” "m ""l ml”ml "I'Illm Im '".
1031 Cape Coral_fakwry |f0. Box s0048Y
Suite, Apt. #;'Ecb 4 Suite, Apt. #, etc. JZT CHECK HERE 1F MAKING GHANGES 5
i
City & State City & State . 4. FEI Number oo g Applied For ;
CApe_ CORA L FL anﬂﬁ Coﬂﬂ L I FZOEK[Q_ 6 92029 Not Applicable
Zip Country Zip Country " ] $8.75 Additional
33(7 O ‘f ‘ L ee 33 (7 /10 . ece 5. Certificate of Status Desired O Fee Required ‘
- --~8. Namo and -Address of Current Registered Agent ___.. . __ - . ——. _7..Name and Address of New Registered Agent
Name ‘
CHUBOKAS, TOM Street Address (P.0. Box Number is Not Acceplabis) }
I ARN X NUmMDer 1s NO! "
216 SE 19TH TER . ‘
CAPE CORAL FL 5\
City FL | 2 Code
B. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of.registered agent. i ;
T 2 :
SIGNATURE — :
E?‘igna!ure‘ typad or printed name of reuisteilr?fi agent and Litle if applicable. {NOTE: Registered Agent signature required when reinstating) DATE ‘]\
- i P 7 ]
FILE NOW!! FEE IS $150.00 ‘ ‘ - ‘ :
L ; 3 Fi ]
Afer May 1, 2000 Faowilbo $55000 o Soctor Corply ey ) $5.00 wmoe |
Make Check Payable to Florida Department of State o N ’ . I
10. OFFICERSlAND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THTLE D ’ ’ O petete TILE e ’ {JChange [ Addition g 1
NAME CHUBOKAS, TOM NAME S
sreer anoress | 216 SE 18TH TER STAEET ADDRESS 3
cy-st-ze | CAPE CORAL FL oY - $T-20F =
TIme O petete TTLE [dchange [ Addition % ‘
NAME NAME ‘:
STREET ADDRESS STREET ADDAESS ;
CITy-§1-2p CITY-ST-2IP ;
TTLE Y O Delete TMLE [Jchange [ Addition i
§ aanetE e N imad e L N — ] — . .. o s o= H
NAME : NAME = — . '
STREET ADDRESS STREET ADDAESS :
CITY-T-2iP CITY-57-2P ‘
THLE [ Gelete TITLE [ Change ] Addition |
NAME NAME jI
STREET ADDRESS STREET ADDRESS i
CITY-ST-2P CITY-S7-7IP
TMLE [ pelete TILE [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
GITY-ST-ZiP CITY-ST-2IP
TITLE ] pelete TITLE [ Change (T Addition ]
NAME NAME *
STREET ADDRESS STREET ADDRESS ]
CITY-ST- 2P CITY-ST-ZIP




