2001 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P98000192756 Apr 11, 2001 8:00 am

1. Entity Name

’ retary of State
LABRADOR HOLDINGS, INC. €C ry

04-11-2001 90005 010 ***150.00

Principal Place of Business Mailing Address
2710 QAKBROOK LANE 490 SAWGRASS CORP PKwWY
WESTOR FL 33332 330

FORT LAUDERDALE FL 33325

i i ! l i I | i
2. Principal Place of Business 3. Mailing Address 11““"! ”I Im ll ll i}l | I ) } 2 ‘ ‘ \
4 | i
Suite, Apt. #, eto., Suite, Apt. #. etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 4 Appicd For
65-0881593 ——
Naot App.icabie
Zi Countr Zi Countr iti
P v P b 5. Cerificate of Status Desired | $8'75 Addlt\ona\
Fee Required
6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent
Narme
KlRSGHNEH’ JASON . Street Address (P.O. Box Numger is Not Accoplable)
2710 OAKBROOK LANE
WESTCON FL 33332
Gity Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. i
SIGNATURE
Signature. tyned o printed rams of registersd agert and tile T apolicanle NGYE Rog stornd Agent signatue recaired when re asiat rgl DATC
i tion is eligible § isfy i =t i I FEE IR $150.00 . .
T e e gy | 10 BecnCommga ey $5.00 vy o0
g requt ’ e : ) e e ERE el S woolll Trust Fund Contrioution. ] Added to Fees
{See criteria on back} U sake Cheok Pavanie to Denartment of Slate
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 14
TITLE b 1 pelate TITLE [ Cmange [ a¢
Nt KIRSCHNER, JASON Nk
STREET ADDRESS 2710 OAKBROOK LANE STREET ADDRESS
CITy-ST-2IP WESTON FL 33332 CITY-ST-2IP
- (7 Delete e [J Change [ Actitian
NEME NAME
STHEE] ADDRESS STREET ADDR=SS
LITY-ST-7IP CITY-ST-ZIP
TITLE M Balete TIiLE {]cranga 1] &dditicn
MAME NAME
STREET ADDRESS STREET ADDRZSS
CITY-ST-7IP CIy-sT-28
[T Cetere e [] Change ] Additien
NAME
STREZT ARDRESS SiREET ADDRTSS
CITY-ST-2IP CIT¥-51-1P
TITLE [ Dalete TTiLE [J Change [ Acditioe
HAME HAME
STRECT ADDRESS STREET ADDRESS
Sy -ST-Z1P CITY-ST-2IP ;
THT2E [ palete TITLE [ Crargz ] Additen
NAME NAKE
STREET ADDRESS STREET ADDRZSS
CIy - ST-2IP CITY-S7-2IP
13. | hereby certily that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(1), Florida Statutes. | furtner certiy that tha information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or cirecor
of the corporation or the receiydr or trustee empowered to execUte this report as required by Chapter BO7, Florida Statutes; and that my name appears in Block 11 ar Bock 12 1

charged, or on an aitachmerit,

W\GNATURE AND TYPED CR PFﬂMED NAME OF SIGNING OFFICER OR DIRECTOR i
|
ri

With an address,with ail glher like empowerad,

Sate e Pl

vowooa

CR2E034 {10/00)



