R
2002 UNIFORM BUSINESS REPORT (UBR)

FILED

PE?HSNE{HI:AENT# P97000034062

LION MOUNTAIN TRANSPORT, INC.

May 08, 2002 8:00 am
Secretary of State

(05-08-2002 90117 001 ***150.00

Principal Place of Business Mailing Address

161 MANGO LANE 161 MANGO LANE
PGRT ORANGE FL 32127 PORT ORANGE FL 32127
us us

2. Principal Place of Business 3. Mailing Address

IR

Suite; Apt. #, etc. Sulte, Apt. #, etc.

DO NCT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
59—3433764 Not Applicable
i Count Zi t it
Zip ) ouniry P Country 5. Certificate of Status Desired O $8.75 Additional
[ Fee Required
6. Name and Address of Current Registered Agent - . . . 7. Name and Address of New Registered Agent P

Name

DIAB' HAMED J Street Address (P.O. Box Number is Not Acceptable)

161 MANGO LANE

PORT ORANGE FL 32127
City FL Zip Code

8. The above named entity submits this statement for the purpese of changing its registered

SIGNAYURE

office or registered agent, or both, in the State of Florida.

Signature, typed or printsd name of registered agent and title #f applicable.

(NOTE: Registered Agent signature required when reinstating)

DATE

9. Tnis corporation is eligible to satisfy its Intangible
Tax filing requirernent and elects to do so.
{See criteria on back) O

After May 1, 2002 Fee wi

FILE NOWI!I FEE IS $150.00

Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be

Il be $550.00 Added to Fees

11. QFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 =
TITLE D O Delste e ' [J Change [ Addition | &
NAME DIAB, HAMED J NAME )
sTAEeT aooess | 161 MANGO LANE STREET ADDRESS :'é
CITY-ST-2IP PORT ORANGE FL 32127 CITY-ST-2IP o
TINE [ Delete TIMLE [JChange [ Addition | 55
HAME NAME

STREET ADDAESS STREET ADDRESS

CIY-57-721p CITY-87-2P

LE T T D O oeiee”” ™ T R e Change — ['Addition | ~

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2P CITY-ST-2IP

b3 1 Detete TITLE [ Change  [J Addilion

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

TILE ] Delete TITLE [ Change ] Addilion

NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-ST-2IP CITY-ST-21P

TITLE [ petete TITLE [J Change  [J Additicn

NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-$T-7P CITY-ST-21p

13. | heredy cerlity that the information supplied with this filing does not
indicated on this report or supplemental report is true an
of the corperation or the receiver or trustee empowered to execute thi
changed, or on an attachment f\th an address, with all othet like empowaread.

SIGNATURE: ___ (W Dass b\ ﬁ‘B

SIGNATURE AND TYPED OR PRINTED NAKME OF SIGNING OFFICER OR DIRECTOR

Daytims Phona #




