ARG sy T

.. 2090 UNIFORM BUSINESS REPORT (UBR) FILED

DOCU #
DOCUMENT # P96000083195 Jul 20, 2000 8:00 am
LE PHAN ENTERPRISES, INC. e Secretary of State
07-20-2000 90026 027 ***550.00
Principal Place of Business Mailing Address
5627 SE MAJOR WAY 5627 SE MAJOR WAY
STUART FL 34997 STUART FL 34997
> T v (B EE AN RM ARG
Suite, Apt. #, elc. Suite, Apt. #, etc. 5O NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 5 069008 Applied For
6 0 MNot Applicable
p Country Zip Couniry 8. Cerlificate of Status Desirad a $8.75 Additional
M Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

SORENSON, LE PHAN
5627 SE MAJOR WAY
STUART FL 34997

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

City FL Zip Code

B. The above named entity submit mls statement for the purpose of changing ts regi d office or registered agent, or both, in the Stale of Flotida.

SIGNATURE
Signature, typed or printed name 01 registered agent and lm@/’—mﬁ;ﬂegmamd Agent signature Tequired wnen reimstating) DATE
=This.corporation is.2ligible to.eqlishuits Intangible: = e %mo_LmW! FEEﬁL—g& 107 Eigction- Sampaign Fnanting === 35200%&‘1\755;—: =
Tax fiting requirement and elects to do so. After SEPTEMBER 13, 2000 Min. will be $750.00 Trust Eund Contributian. 1 Added to Fens
(See criteria on back) | Make Check Payable to Depariment of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TE D [ oslate ME O change [ Addition
NANE SORENSON, LE PHAN NAME
sTReeT ADERESS | 5627 SE MAJOR WAY STREET ADDRESS
CITY-5T-2IP STUART FL 34997 CiTY-ST-2IP
MLE D Xneme TITLE . O Change [ Acdition
AME THARP, PHILLIP NAME
STREET ADDRESS | B627 SE MAJOR WAY STREET ADDRESS
CITY-ST-2IP STUART FL 34997 CITY-ST-2IP
TILE O Delste TITLE . O Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-ST-2IP
TME O Delete TILE D) Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CiTY-ST-2IP
TITLE [ Detete TIME I Change [ Acdition
NAME NAME
GTiCT ADURESS | 20 3 —— e ‘ smEEr ADDRESS
CITY-S7-2IP T L irs P s = —
TLE ATLE [ change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-57-2IP
13. | hereby certity that the information supplied with this filir 3 does not quality for the exemption stated in Section 119. 07(3)(} Florida Statutes. | further certify that the information
ingicated on this report or supptemental report is true and accurate and that my.signature shall have the sameoga as if made under oath; that | am an officer or director

Iorlda Statutés; and that my name appears in Block 11 or Biock 12 if

of the corporation or the receiver or trustee empowered 10 execute thls repe
changed, or an an attachment with an address, wih all other like

SIGNATURE:

required by Chapter 6 .

A 1B 4 i//é, /O‘fJ Mé?‘f/g
/Bﬂ a Date Daytima Phone #

CR2E034 (5/00)




