2001 UNIFORM BUSINESS REPORT (UBR) FILED

[ ]
DOCUMENT # P98000085076 Apr 17,2001 8:00 am
" LINCOLN MOLD, CORP 2 ecretary of State
! ) 4 04-17-2001 90135 047 ***150.00
Principat Place of Business Mailing Address
921 NW 143RD ST. 921 NW 143RD ST.
N. MIAMI FL 33168 © N. MIAMI FL 33168 w
Suite, Apt. #,ete. _Buite, Apt. #ete. . L __ . .. DONOTWRIE INTHIS SPACE-~ —— ——=
= .-
City & State : City & State 4. FEI Number 65.037%4 : Applied For
. Not Applicable
Zip Country Zip Country » . $8_75 Additianal
§. Certificate of Status Desired ] Fee Required
6. Name and Address of Current Registered Agent ) 7. Name and Address of New Registered Agent
. Name
CREAGER, DUNCAN :
Street Address (P.O, Box Number is Not Acceplable}
1949 PIERCE ST. .
HOLLYWOOD FL 33020
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida,
) »
SIGNATURE
Signature, typed or printed name of registered agent and tile If applicable, {NOTE: Registared Agent signature required when reinstating) DATE
9._This corporation is eligible to satlsfy its Intangible ...~ FILE NOWIILFEE. 1S $180.00 .- --.|- 0. Blection Carnpaign Branding /*.-=:—$-5':00 May oo
Tax fllm.g r.equtrement and elects lo do so. Atter MAY 1, 2001 Fea will be $550.00 Trust Fund Contribution. (] Added to Fees
(See criteria on back) O Make Check Payable to Department of State
1. QOFFICERS AND DIRECTORS l 12, ADDITIONS/CHANGES TO OFFICERS AND D'RECTORS IN 11
TIMLE D 1 Delete TITLE . [l change [ Addition
NAME KREIS, CARL NAME
STREET ADCAESS | G291 NW 143RD ST. STREET ADDRESS o
CITY-ST-ZiP N. MIAMI FL 33168 CITy-ST-2IP
TILE D 1 Detete THIE , [ change (] Addition
NAME FORREST, HOBBIT NAME
STREET ADDRESS | 921 NW 143RD ST. STREET ADDRESS
CITY-8T-2)P N. MIAM! FL 33168 CITY-5T-2IP
TITLE 7 Detete TTLE ClcChange [T Addition
RAME NAME .
STREET ADDRESS STREET ADDRESS
CiTy-ST-ZiP CITy-ST1-2IP
TLE [ Delete TILE CJ change [ Addition
NAME NAME
STREET ADDRESS e e - D - - sreeT aovRESS - | _ i B
CITY-ST- 2P CITY-S7-2IP !
TITLE [ Detete TILE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-ZIP )
TiTE ] pelats TLE o [JChange [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-§T-2IP

13. | 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 report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the cerporaticn or the receiver or trustee empowered to execute 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 4 addregs, withall other like empowered.

SIGNATURE: 4 ‘//z/;/; zﬂﬂ[ JCRELS A~ Jo~ g/

SIGRATURE AND TYPED'OR PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR Date Daytima Phons #

Zac Ol AT T

0211539

)
g

GR2E034 (10/00)



