52"?2630 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P960000

1. Entity Name

JOHN LUMSDEN, INC.

70758

Principal Place of Business

SRy
rook GIH‘JC/

4706 TIMBERG-WAY
BOCA RATON FL 33428 3 3
18027 c,lear

Mailing Addrass

LI706-TIMBERS-WAY-
BOCA RATON FL 3@~ 3 3496
18027 Cflear Brook Cirele

2. Principal Place of Business

3. Mailing Address

FiLED
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Suite, Apt. #, etc.

Suile, Apt. #, etc.

%DO NOT WRITEﬁIN

I*h BN TIRY. . TH )

ﬂ'HIS PACE

0D
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City & State City & State 4, FEI Number 65"04972 11 Apphed For
Nat Applicable
Zp Country zp Country 5. Certificate of Status Desired O $8.75 Additional .
Fee Required
6. Name and Address of Currem Reglsterad Agent 7. Name and Address of New Reglstered Agent
- =" ) - - " - Name - T - — - -

LUMSDEN, JOHN
1H786-FIMBERS-WAY )
BOCA RATON FL 83428~ 33 ¢9&”

15027 Clear Brook Circle

Street Address {P.O. Box Number is Not Acceptable)

City FL Zip Code
8. The above na bmits this siatBmeyht for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
S\GNATURE - T\, John Lam sden {2-21-00
gryture, typad or printed name of registered agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
9. This |:ﬁ;;@éon is eligible 1o satisfy fts Intangible " FILE NOWI!! FEE IS $550.00 - . -
N 10. Election C Fi
Tax fiRg requirement and elects to do sc. After SEPTEMBER 13, 2000 Min, will be $750.00 | ° o010 CATpaian Financing $5.00 Mmay B

(

O

See criteria on back)

Make Check Payable to Department of Stale

Trust Fund Contribution. Added to Fees

LR

Ko kT

11, OFFICERS AND DIHI;;CTOFIS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

T v [ oalete TLE [ Change [ Addition

NAME LUMSDEN, JOHN 9027 Clear Brook Cié || nane

STREET ADORESS | JIZEG-TIMBEREWAY STREET ADDRESS

CITY-ST-2P BOCA RATON FL 33428 33¢4§ CITY-ST-21P

TILE [ Delete TITLE [ Change [ Adcition

HaME NAME 100002533571 ——7

STREET ADDRESS STREET ADDRESS _ﬂ 1 "j 1 1 ,'[]I __.Bl 1 Dd--DU 1

CITY-ST-2IP CITY-S51-2IP ****"‘C

TITLE [ Deiete TITLE [ Change [ Addition

“NAME =~ - — - HAME - _— e - —

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-3T-ZiP

TITLE 7 petete TITLE [ change [ Addition

NAME NAME

STREET ADCRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE [ Detete TITLE (O Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS “\

CITY-8T-7IP CITY-ST-ZIP

TILE [ petete TITLE D Change (] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIF CITY-ST-ZIP

13. 1 hereby certify mat the information supplied with this filin é; does not qualify for the exemption stated in Section 119.07(3)(i}, Fiorida Statutes. ! further certify that the information
indicated on this report or sup entglieport is true and accurate and that my signature shalt have the same legal effect as if rnade under oath; that | am an officer or director
of the corporation or the receiver de empowered to expouts this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it
changed, or on an atjathment wj ghldress, with a mpowered.

Y oy o ]
SIGNATURE: T 2 T0boftumsden 12-27-90  Str-715- 7490
GNATURE ANG TYPED GR PRINTED Nme F SIGNING OFFICER OF DIRECTON— Dale Daytima Phone #




