2000 UNIFORM BUSIN:ESS REPORT {UBR)

! FILED
1. Enitity Name : ar 9 . am
LAETRAND, INC. Secretary of State
03-20-2000 90048 001 ***150.00
Principal Place of Business M}ailing Address
654 KINZIE ISLAND CT. 214 E. 52ND ST.. 3RD FLOOR
SANIBEL FL 33957 NEW1 YORK NY 100226207
1 vuustlyy
TP s IR AR AR
Suite, Apt. #, eic. Stiite, Api. #, eiC. DO NOT WRITE IN THIS SPACE
City & State Clty & State 4. FEI Number Applied For
65-0891244 Not Applicable
Zip Country ZT Courtry 5. Certifficate of Status Desired O g{g‘ge‘sq L.:}:iecglional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

I Name

UNITED CORPORATE SERVICES, INC.
9200 SOUTH DADELAND BLVD.

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

SUITE 508
MIAMI FL 33156

City FL Zip Code

8. The above named entity submits this statement for the purr':ose of changing its registered office or registerad agent, or both, irt the State of Florida.

SIGNATURE (

Signature, typed or printed nama ot registerad agent end t'e it ﬂpr'iincable {NOTE: Regisierad Agent signalure rgqurad when reinstating) DATE
. . . CY . . . ‘l‘

9. This corporation is giigible to satisfy its Intangible FILE NOW!Y! FEE iS_ $150.00 10. Election Campaign Financing $5.00 way B
Tax filing requirement and etects to do so. Atter MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution J Addod to Foes
{See criteria on back) ] Make Check Payable to Department of State )

11. QFFICERS AND DIRECTORS - 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 114
TILE PSD ] Delete TITLE [0 Change [ Addition
NAME CHIPPENDALE, LOUISE M NAME
srReet rooress | WOODBOURNE HALL PO BOX 3162 ‘ STREET ACDRESS
arvsT-2¢ | TORTOLA BV ROAD -TOWN i oy st
mLE ‘ [ Detete TILE [Jchange [ Additien
HAME NAME
STREET ADORESS \ STREET ADDRESS
CiTY-$7-2P i GITY-ST-21P
TRE i D netsts TILE [l change  {J Addition
NAME ?‘ NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-ST-71P
me ! O Detete TITLE [ Crange [} Additien
NAME } MAME
STREET ADDRESS ) STREET ADDRESS
CHTY-ST-2P ! CITY-ST-21P
TIE V1 peiete TITLE [ Change T Addition
NAME h NAME
STREEL ATORCSS STREET ADDAESS
DT ‘ OY-ST-2P

- ] cetere TLE [Jchange [ Addition

_ NAME
T MRERISS STREET ADDRESS
s1-ar CITY-ST-2P

= | herehy cerify that the information supplied with this fiing doe’s not qualify for the exemption stated in Section 119.07(3)(i), Flarida Statutes. | further certify that the information
indicatéd on this report or supplemental report is true and accurate and tHat my signature shali have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiveperifustee empowered 1o axecute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12'if
changed, or on an attachmentAf address, with all other like empowered.

Samg o pmbmaienn poiepPe s

iYL ﬂ:ﬁk}iiiui‘gii*_) ‘t Me:]m. P2}

A0 TyPED OF BRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dete Daytime Phone ¥
- -

B EWM_ L -
LA LNDIEIDALE — DLt




