.2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P98000048672 Jan 30, 2001 8:00 am
1. Entity Name )
LLOYDS GLOBAL ENTERPRISES, INC Secreta ) of State
P 01-30-2001 90208 001 ***150.00
Principal Place of Business Mailing Address
1113 NW 97 DR 1113 NW 97 DR
CORAL SPRINGS FL 33071 CORAL SPRINGS FL 33071
Suite, Apt. #, etc. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 65 083806 Applied For
6 : Not Applicable
2P Country Zip Country 5. Certificate of Status Desired a $8 75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
— - B —_— M Name ——
FINANCIAL FOUNDATIONS, INC.
Street Address (P.O. Box Number is Not Accepiable)
2843 THAXTON DR #37
PALM HARBOR FL. 34684
City FL Zip Code
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
Signature, typed or printad ramae of registered agent and title if applicabla {NOTE: Registared Agant signature required when reinstating) DATE
9. This corporation is eligible to satisty its Intangible FILE NOW!!! FEE IS $150.00 ‘ A .
Tax filing requirement and elects 1o do so. After MAY 1, 2001 Fee will be $550.00 10. E:ﬁg:rlgzr%agc?:tlr?gu':mancmg a $5-00 May Be
10T ion. Added to Fees
(3ee criteria on back) Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS l 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P 1 Delete TITLE P R chenge [ Addition
o LLOYD, ROBERT e 20YD, Aoder
STReer ADDRess | 3661 TURTLERUN BLVD, SUITE 1226 sTReET AvDREss | /47 F ww 97 ﬂ’
orv-sT-ZP | CORAL SPRINGS FL 33065 st | gl Spreass fe. 3307/
THLE O belete TITLE 4 [ change [ Addition
NAME NAME
STREET ADDRESS STREET ABDRESS
CITY-57-2IP ‘\ CITY-ST-ZIP
TILE O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-§T-ZiP s CITY-ST-2P B . P
11 e Rt — T T O pelete e [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-8T-2IP
TITLE [J Dekete TITLE Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2tP CITY-ST-2IP
TITLE 7 Delete TTLE [Cchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S1-2IP CITY-5T-2IP

e exemption stated in Section 119.07{3)i), Florida Statutes. | further certify that the information
signalure shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the rece stee empowered 10 ex@ As required by Chapter 607, Flerida Statutes; and that my name appears in Block 11 or 8lock 12 if

changed, or on an atta nr_allo // // / /45;4/ 255' ﬂf’jf

SIGNATURE:
SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

13. | hereby certify that the information supplied with this fiing does not qualify for
indicated on this report or supplemental report is true and accy RN ¢

[FIE-TEV -

CR2E034 {10/00)



