é001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P97000108674 Apr 27,2001 8:00 am
1. Entity Name
LEFT LANE. ING. ecretary of State
T 04-27-2001 90378 043 ***150.00
Principal Place of Business Mailing Address
5113 NW. 66TH AVENUE 5113 NW 66TH AVE
LAUDERHILL FL 33319 FORT LAUDERDALE FL 33319
us us
T s s s (A ANG EOIE TR
Suite, Apt. #, otc. Suite, Apt. # etc. DO NOT WRITE M THIS SPACE
City & State City & State 4. FEI Number Applied For
NOT APPLICABLE S
&P Country Zip Country 5. Certificate of Status Desired O $8.75 acditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme
TYNESKI, FRANK M
. Street Address (P.0. Box Number is Not Accoptabl
2200 N.E. 33RD AVENUE, SUITE 15C rect Address (P.O, Box Number s Not Accoplzole)
FT. LAUDERDALE FL 33305
City R Zip Code
4 ien

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

SIGNATURE
Sigrature, lyped or prated name o regislered agent and title f applicable (NGTE: Registered Agen signalute roguicd whet resiatrg) DIATE
9. This corporaiign is eligible to satisfy its Intangible . FILE NOWI F;EE 18_ $i50.00 10 Eloction Campaign Fnancing $5.00 ay 5o
Tax filing requirement and elects to do so. Aftey MAY 1, 2001 Feo will be $550.00 Trust Fund Contribution. O Added to Feis
{See criteria on back) O Male Chack Payable to Department of Sizis
i1, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE 8] O] Delete e [Jcharge [ Addiien
NAME TYNESKI, FRANK M NAME
STREET ADDRESS | 5113 NW 66TH AVENUE STREET ADGHESS
CITY-ST-2iP LAUDEHH"_L FL 33319 GETY-ST-21P
TILE [ Deletz TITLE (] Change [ Acdition
MARE MNAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-2Ip CITY-ST-21P
TITLE [ pelete TIiLE [ Change (] Additinn
NAME NAME
STREET ADDRESS STREST ADZRESS
CITY-8i-21® CITY-§I-71P
1ITLE [ Delete TR [J Change [ Acdition
NAME NAME
STREET ADORESS . STREET ADDRESS
CITy-8T1-21P CITY-8T-ZP !
TITLE 3 Delete ML ) {JCharge [ Adc®ien ;
NAME MAME
STREET ADDRESS STREET ADDRESS
CIry-5T7-2IP CITY-ST-2IP
TTLE ] Deiete TITLE [JChange [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CTY-57-7P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3}()), Florida Statutes. | further certify fat 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 diractor

of the corporation ar the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Stalutes; and thal my name agpears in Block 11 or Block *2 if
changed, or on an attachment with an address, with all other like empowered.

Franke M, Tynes <
S v 2 N - 4-10-01 459123 5042

TICTETURE AND TYPED QR PRIN AME OF SIGNJG OFFICbi

[ Y

w92

Srone

v I

CR2ED34 (10/00)



