- A ——————— 1]
FILED

2003 PROFIT P
UNIFORM BUSINESS REPORT (UBR)  Feb 28, 2003 8:00 am

retary of State

DOCUMENT #  P97000032294 2 Secreta
1. Entity Name ' N ‘ 02-28-2003 90173 038 ***150.00
L.AN., INC.
Principal Place of Business Mailing Address
8840 ATLANTIC BLVD 11031 MILL FOND CT
# JACKSONVILLE FL 32257
JACKSONVILLE FL 32211
2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc, [ CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For

59—3448260 Not Applicable
Zip Country Zip Country 6. Cortificate of Status. Deciad =.- $8.75 additional
© = Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent
Dl Name
ETLIN, NINA
Street Address (0. Box Number is Not Acceptable)

11031 MILL POND CT

JACKSONVILLE FL 32257

:;; L . , City FL | ZrCode

8. The abéve named entity submits tHis statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. { am familtar with, and accept
-~ the cbligations of registered agent;

5
= .t

SIGNATURE
T Signature, typed or printed nam(‘i.ot registered agent and tile i applicable. (NOTE: Registerad Agent signaturs required when reinstating) DATE
7
‘FILE NOW!! FEE IS $150.00 ) N .
15 9. Flect Fi
After My 1,200 oo i bo 5500 e 1y $5.00 iy
Make Check Payable to Florida Department of State ’
10. CFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TITLE D b 1 Defete TITLE [JcChange [ Addition
HAME ETLIN, BORIS HAME
streer poress | 110685 PEPPERMILL LANE STREET ADDRESS
CITY-ST-21P JACKSONVILLE FL 32257 GITY-5T-2P
TITLE PD {1 Delete TITLE {JChange [ Addition
ETLIN;-ALEXANDER — <=z e LN : .
sTReer ApDReEss | 11031 MILL POND COURT STREET ADDRESS
orv-st-2¢ | JACKSONVILLE FL 32257 ~ CITY-51- 2P
TITLE VPST {7 Delete TILE [JChange [ Addition
NAME ETLIN, NINA NAME
STREET ADDRESS | 11031 MILL POND COURT STREET ADDRESS
cm-sT-2P + JACKSONVILLE FL 32257 - CITY-ST-2P
TITLE ] Delete TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-§T-21P
TITLE [J Delete TilLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7iP CITY-ST-2IP
TILE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-21P CITY-ST-2IP

12. | hereby certify that the 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 report or supplemental raport is true and accurate and that my signature shall have the same iegal effect as if made under oath: that | am an officer or director
of the corporation or the receiver or trusiee empowered to execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 ar Block 11 if
changed, or on an attachment with an address, with ali other like empowered.

S O= R E?Z/)D L 28, 23

Date Daytime Phone #

SIGNATURE:

PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

SIGNATURE AN|

| CR2E034 (10/02)




