2002 UNIFOR

]

M BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

LGF, INCORPORATED

P98000093629

Principal Place of Business

750 EAST SAMPLE ROAD #227
POMPANQ BEACH FL 33064

Mailing Address

750 EAST SAMPLE ROAD #227
POMPANO BEACH FL 33064

2. Principal Place of Business

FF97 NW [9 AVENUE

3. Mailing Address

F937 N 19 AvenuE

Suite, Apt, #, alc.

Suite, Apt. #, etc.

FILED
May 19, 2002 8:00 am
Secretary of State

05-19-2002 90154 003 ***150.00

RIS

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied Far
CRKLAND pAIQK, FL CAKLAND Re"-, /’7;- 650862049 Not Applicable
Zip- e ol Country B e -5 CZipe s —- FCOUNITY<T- - o - et ] e o e o L e ~$8.75Additionat ~ — |~
3276305'- 632 - q 5. Certificate of Status Desired d Fee Requirad
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

TWOHEY, CHRISTOPHER J
312 DENVER AVENUE
STUART FL 34994

Street Address (P.O. Box Number is Not Acceptable)

City

“

Zip Code

FL

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

SIGNATURE

Signature, typed or printed nama of registerad agent and title if applicabla. {NOTE: Registered Agent signature required when reinstating) DATE

9. This corporation is eligible to satisfy its Intangitle
Tax filing requirement and elects to do so.

FILE NOW!!! FEE IS $150.00
After May 1, 2002 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

7

(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ARDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 41 =
TITLE D [ Delete TMLE [ Change [ Addition )
NAME DALTON, JOHN E JR. NAME g
STREET ADDRESS | 3897 NW 19TH AVE STREET ADDRESS §05
CITY-5T-2iP QAKLAND PARK FL 33309 CITY-ST-ZIP w
TITLE Vv [ pelete TITLE [ Change [ Addition 5
NAME DALTON, TAMARA J HAME
STREET ADDRESS | 3997 NW 19TH AVE STREET ADDRESS
=CITY-ST-2IP - o 0AKLANDPARKFL33309 ~ e e P OITY-ST-2P e | ame yoe i, Rl - - SoFs mewe Rmemnn
TITLE 1 Delete TITLE [J Change  [J Addition
NAME HAME
STREET ADBRESS STREET ADDRESS
CITY-$T-ZIP CITY-§T-2IP
TILE O pelete TITLE [ Charge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-S§7-2IP
TITLE 3 celete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-ZiP
TITLE O Delete TITLE [J Change [ Addition
NAME NAME
STREET ACDRESS. STREET ADDRESS
CITY-ST-20P CITY-ST-21P

13. | hereby certify that the informat

of the carporation or the recelve
changed, or an an attachmeg

SIGNATURE:

indicated on this report or suppler

ion su
port is true and accurate and that my signature shall have the sa

empQwered to execute this report as requi
ith all other like empowered.

y ra

md with this filing does not quality for the exemption stated in Section 119.07

red by Chapter 607, Fiorida Statutes; and that my name appears in Block 11 or Block 12 it

(3)(i), Flarida Statutes. | further certify that the informaticn

me legal effect as if made under oath; that | am an officer or director

4/25 2002 5055733545

Date Daytime Phene #




