changed, or on an attachment with an address, with all 'other like empowered.

13. | hereby certity that the information supplied with this ﬂliing does not gualify for the exemption stated in Section 119.07{3Xi), Florida Statutes. | further certify that the information
indicated on this report 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 11 or Block 12 if

Y-G.p3— G732~

SIGNATORE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR
|

SIGNATURE: ___ . o Kev o ld  C0 fpiiong

nmscrdoi/

Data Daytime Fhons # e

2002 UNIFORM BUSINESS REPORT (UBR] FILED :
DOCUMENT # P960001i00319 Apr 16, 2002 8:00 am &
1. Entity Name | ecretal ” Of State x

-

LISA & LANA, INC. ! 04-16-2002 90059 041 ***150.00
Principal Place of Business Maliling Address
212 E 18T STREET 2.12 E 15T STREET
SANFORD FL 32771 SANFORD FL 32771
2. Principal Place of Business a, rrqainng Address ”"”m "I Il"l lml I|m "m Ilm “m II”“II" ”m "Il”m I"l

i
Suite, Apt. #, etc. Sluile. Apl. #, elc. DO NOT WRITE IN THIS SPACE
]
City & State City & State 4. FEI Number Applied For
| 59-3421296 Not Appiicable

Zip Country zie Couniry 5. Certificate of Status Desired d $8.75 Additional

L S N ) | Fee Reguired
6. Name and Address of Current Reglstered Agent T T ~— _— 7. Name and Addré$s of New Régistered Agent —
| Name

KONlNG’ GERALD C Street Address {P.Q. Box Number is Not Acceptable)

1052 KERSFIELD CIRCLE

HEATHROW FL 32746

City FL Zip Code
B. The above named entity submits this statement for the p'.lrpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signeuu;@, typed or printed name of registered agent and title \E applicable (NOTE: Registered Agent signature raquired when reinstating) DATE

9. 1h|sfﬁ9rp0rat\qn is ehlglblg lc‘> salllstfycljts intangible FILE NOW!I! FEE IS $150.00 10, Etection Campaign Financing $5.00 May Be

ax filing requirergent and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Cantribution. O Added to Fees

(See criteria on back) ! Make Check Payable to Department of State
11. ) OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO GFFICEARS AND DIRECTORS IN 11
TITLE P [ Delete TILE (O change [ Addition é
NAME KONING, GERALD C HAME e
STREET ADDRESS | §052 KERSFIELD CIRCLE STREET ADDRESS :‘é
Criy-S1-21P HEATHROW FL 32746 CITY-$T-2IP §
e VPST j O Delete ITLE O Change  (J Addlion | G
HAME KONING, SHARON NAME
STREETADDRESS | 1052 KERSFIELD CIRCLE STREET ADDRESS
CITY-ST-71P HEATHROW FL 32746 CITY-57-2P

BB e e T e | B0 1 (o] £ S e, — = — 3 Crange— [ Admion
NAME NAME
STREET ADDRESS STREET ADDRESS
oiry-st-ze | CITY-ST-2P
TITLE : [ Dalete TITLE [J Change ] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-57-2IP CITY-ST-ZIP
TLE d [ Delete TMLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIiY-ST-ZP CITY-ST-2IP
TiE l O Gelete TITLE ([ change [ Addition
NAME i NAME
STREET ADDRESS | STREET ADDRESS
CITY-ST-ZIP i CITY-S1-2IP



