2000 UNIFORM BUSINES%S REPORT (UBR) FILED

DOCUMENT # P97000108674 Mar 15, 2000 8:00 am

1. Entity Name

LEFT LANE, INC. Secretary of State

03-15-2000 90115 033 ***150.00

+

Principal Place ot Business Mailinb Address
|
5113 NW. 66TH AVENUE 2200 NE 33RD AVE
LAUDERHILL FL 33319 SUITE 15C
us FT. LAUDERDALE FL 333051866 pnn ":(‘l 1 11 8
US I I CAR I E

1
2. Principal Place of Business 3. Mailing Address ”"“Il' ”I ll‘ "“” IIIN Im I"(

SiBHNW_bbth Ave,$

Suite, Apt. #, etc. Suitei, ApL. #, eic. DO NOT WRITE N THIS SPACE
i
City & State City & State 4. FEI Number 65 UB Applied For
F\'- lAUdet‘da\e FL 17217 X |Not Applicable
Zip Country Zip ! Country " . $8.75 Additional
333 |q . 5, Certificate of Status Desired O Fee Required
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
i Name
!
TYNESKL FRANK M ! Street Address (P.C. Box Number is Not Acceptable)
2200 N.E. 33RD AVENUE, SUITE 15C 1
FT. LAUDERDALE FL 33305 |
! City FL Zip Code

8. The above named entity submits this statement for the purpc::pse of changing its registered office or registered agent, or both, in the State of Florida

SIGNATURE I

Signatura, typad of printed rame of registerad agent and btla ! applicable (NOTE: Registered Agant signature required when remstating) DaTE
) o L . "

9. This corporation is eligible to salisfy its Intangible FILE NOW!I! FEE IS‘ $150.00 10. Election Campaign Finanaing $5.00 way 5o
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution 0 Addecio Fees
(See criteria on back) O Make Check Payable to Depariment of State

11. OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

TIMLE DO P O Detete TIRLE Do N Change [ Addition
NAME RYNESK), FRANK M ! NAME TYNESKL , FRANK M

STREET ADDRESS | 5113 NW 66TH AVENUE : STREETADDRESS | S04, NW b&TH Ave

eiv-st-2¢ | LAUDERHILL FL 33319 : oS | BT LauberDE FL 23314

TITLE 1 [ belete TITLE [ Change [ Addition
NAME ‘ NAME

STREET KDDRESS : STREET ADDRESS

CITY-$T-2IP . ) CITY-ST-2IP

TTLE ' O oelete TITLE O change [ Addition

NAME | NAME

STREET ADDRESS i STREET ADDRESS

CITY-ST-ZIP \ CITY-5T-71P

TITLE YO elete TITLE [ Change [ Addition
NAME NAME

STREET AUDRESS ! STREET ADDRESS

CHTY-$7-2IP l CITY-ST-2P

TLE " O Delate e [l change [ Addition

NAME 1 NAME

STREET ADDRESS ! STREET ADDRESS

LITY-ST-21P f CITY-ST-2IP
TILE ' O Detete e [ Change [ Addition
NAME i NAME
STREET ADDRESS i STREET ADDRESS
i
CITY-ST-2IP ! CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), 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 8xecute this report as required by Chapter 807, Florida Statutes; and that my name appears In Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like erpowassd

;1:32 {

SIS

SIGNATURE%EF%EM:; siaNING ;;Hcmgmgd‘ T\h\ﬁl‘(-f 4 1100 454._'23 - 5041

i
Date Daytime Phone #

CR2E034 {9/99)



