2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # PO8000093629

1. Entity Namea }

LGF, INCORPORATED :

i
|

Principal Place of Business Mailin;'; Address

750 EAST SAMPLE ROAD #227 -2~
POMPANQ BEACH FL 33064

\
750 EAST SAMPLE ROAD #227
POMPANO BEACH FL 33064-5158

3. Mailing Address
i

2. Principal Place of Business

Suile, Apt. #, etc. Suite, Apl. #, &lc.

i

FILED
Mar 22, 2000 8:00 am
Secretary of State

03-22-2000 90051 021 ***150.00

LUV RV

AR IIIIllllliﬁiﬂfllf

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
65'0862049 Not Applicable
H Z‘ ' e
Zp Country " Country 5. Certificate of Status Desired J $8'75 pl\ddmonal
S0 N .. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
' Name
TWOHEY, CHRISTOPHER J [ Street Address (P.O. Box Number is Not Acceptable)
312 DENVER AVENUE ;
STUART FL 34994 ;
‘ City FL | 27 Code
8. The above named entity submits this statement for the purpc%se of changing its registered office or registered agent, or bath, in the State of Florida
SIGNATURE |
Signature, typed or printed name of registerad agent and titla if appligab\e. (NOTE: Registered Agenl sgnature required when sinstating) DATE
. . e : m
9. This corporation is eligible to satisfy its intangible FILE NOW!!! FEE |S_ $150.00 10, Election Campaign Financing $5.00 May Be
Tax filing requirement and efects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Gonteibution, Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS l 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D [ Delets TILE | ﬂChange O Addition | &
NAME DALTON, JOHN E JR. ; NAME TSenn E. ToAden "3, 2
STREET ADDRESS | 15 RIVERSIDE DRIVE #520 sTREcTADDRESS [T NI lqﬁ Ave. )
. ]
CITY-§7-2IP CORAL SPRINGS FL 33071 \ arv-STIP | Eapt-AND FARM ) FL 33309 o
TILE b O Delete TIE \"4 [ Change RAddition (&}
N : N TAEMARA, T, DaLToN
STREET ADDRESS ! STREETADDRESS | 297 N [Tt AVE .
omr-s1-2p ; e (AKLAND FARK, FL 33209
TILE [ Delate TILE - [1Change [ Addition
NAME NAME
STREET ADDAESS STREET ADORESS
GiTY-§T-2IP . CITY-ST-ZIP
TTLE " 1 Delete TITLE () Change [ Addition
NAME . NAME
STREET ADORESS \ STREET ADDRESS
Cny-81-2IP : CITY-8T-2IP
TILE | 1 Delete TITLE [ Change  [J Addition
NAME ' NAME
STREET ADURESS i STREET ADDRESS
CITY-81-2IP , CITY-ST-ZIP
TLE [ Delete TILE [JChange [ Addition
NAME ‘ NAME
STREET ADDRESS ; STREET ADDRESS
CITY-ST-2IP : CITY-51-2I
13. | hereby certify that the information supplied with this filin dc;es not qualify for the exemption stated in Section 119.07(3)(1), Fiorida Statutes. | further certify thal the information
indicated on this report or supplemental report is true and accurate and that my signature shali have the same legal efecl as if made under oath; thal | am an officer or director
of the corporation or the receiyay or rusieesempowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachrmg wWiess, with all other fike empowered.
A TN ST O Tt 4
SIGNATURE: LA e BEUITRED S/u./Za:o 954~ Od3- 074
AIGNATURE AMD TYPED OR PRINTED NAME OF SIGNING CFFICER OR DIRECTOR " Dae? Dayume Phone %
/4 }

¥ l



