- FILED
2003 FOR PROFIT CORPORATION ,
UNIFORM BUSINESS REPORT (UBR) _ ngegl!e’ éﬂ?ﬁé’&&m

DOCUMENT # P98000102589 07-31-2003 90068 039 ***150.00

1. Entity Name

LANA SWANSON, PA. ' W,
Principai Place of BiShess " Malling Address
11910 SW 78TH TERRACE 190 SW 76TH TERRACE
MIAMI FL 33183 , MIAMI FL 33183
2, F'rincipaL Place of Business 3. Mailing Address “ll]l“l ”I lllll llm Ilm Ill" "]II “I“ II"l }‘II] l“l] IINI lln "Il
Sute. Apt. #, etc. Sute, Apt. #. etc. [} CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
65-0880856 Not Applicabie
Zip Country Zp Country 5. Gertificate of Status Desired O ?fe ;qu:?:é“o"a]
~ 6. Name and Address of Current Registered Agent T ) "7 7 7 7. Name and Address of New Registered Agent
Name
SWANSON, LANA Street Address (P.C. Box Number is Not Acceptable)
11910 SW 78TH TERRACE
MIAMI FL 33183

City FL l Zip Code

8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or hoth, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printad name of rauis_lerad agent and title if applicabls, {NOTE: Registerad‘Agem signature required whan rainstating) DATE
FILE NOW!I! FEE 1S $550.00 . N
After September 10, 2003 Fee will be $750.00 > ﬁﬁ;l '2&?&“&??;&:: rene d i%ggohgis °
Make Chack Payable tc Florida Department of State '
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIME P O Delete TITLE ) Change [ Addition
NAME SWANSON, LANA NAME
sTaEer aooRess | 11910 SW 78 TER STREET ABDRESS
CITY-ST-2IP MIAMI FL 33183 CITY-ST-7IP
TITLE [ Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-2IP ¢ITY-ST- 2P
TITLE ’ i O Dekete TIME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-ZIP CITY-ST-Z/P _
TILE [ Delate TITLE ‘ 1 Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7iP : CITY-ST-2P
TITLE O belete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS ‘ STREET ADDRESS
ory-st-2e | L. _ CITY-ST-2IP
TITLE 1 Defete N [3 Change [ Addition
NAME NAME '
STREET ADDRESS ' " STREET ADDRESS
CITY-51-2 CITY-ST-2IP

12. | hereby certify that the information supplied with this hllng does not qualify for the exemption stated in Section 119.07(3)(i), Flerida Statutes. | further certity that the information

indicated on this report or supplemental report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or directar
owered to execute thi€ repert as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
s, with ail other like egipowered.

of the corparation or the receiver or trustee e
changed, or on an attachment with a

SIGNATURE: > i
SIGNA: EANDWPED OR PRINTED NAME Wk SIGNING OFFICER OR DIRECTOR Daytime Phone #

AY  <EZY¥900

CR2E034 (4/03)



| MQ 64W
OB
P96000/ 02559

COLDWELL BANKER

12695 S DIXIE HWY.
oo TN AMIL FLA 33156
o PHONE: (305) 235-3411
FAX: (305) 255-8814
LISREALTOR@AQL.COM

Division Of Corporations
Uniform Business Report Filings
PO Box 1500

Tallahassee, Florida 32302-1500

July 29, 2003

To Whom It May Concern,

I am returning the signed form for the UBR with a check in the amount of $150.00. 1
never received a form prior to this one. Please note that I am very conscientious about
paying my bills (especially anything owed to the government) and I would not have
knowingly made a late payment. 1 would greatly appreciate it if you would waive the late
fee and accept this payment of $150.00.

Thank you very much.

Sincerely,

ana Swanson

— w—— . o - _



