2001 UNIFORM BUSINESS REPORT (UBR) FILED

0137967

DOCUMENT # P98000106621 Apr 09,2001 8:00 am
1. Entty Name ecretary of State
LANTEHN' INC 04-09-2001 90054 045 ***150.00
Principal Place of Business Mailing Address
1024 TWIN LAKES DRIVE 1024 TWIN LAKES DRIVE — o .
=} CORAL~SPRINGS -FL . 33071- et CORAL-SPRINGS RS M == oo moemlez 0 = memwnn T VNV o e
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE iN THIS SPACE
City & State City & State 4, FEI| Number 65'0892760 Applied For
Not Applicable
Zip Countr.y Zip Country 5. Certificate of Status Desirad O $8‘75 ﬁ_\dditional
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
LANDBEHG' MITCHELL Street Address (P.Q. Box Number is Not Accepiable)
1024 TWIN LAKES DRIVE
CORAL SPRINGS FL 33071
City FL Zip Code
-7L +8. The above named entity submits thig statement for the purpose of pilanging,i_ts registered office or registered agent, __grpgtp ,:ir_1 the State of Florida, _ .
SIGNATURE
Signature, typed or printed nama of registared agent and ttle if applicat:s. (NOTE: Registered Agent signature required when reinstating) DATE
i ion is eligi isfy i i m
9. This corporation is efigible to satisfy its Intangibk FILE N?‘-‘h’...1 FFEE 1$I|$1 50.50:o 10. Election Campaign Financing $5.00 Mmay Bo
. Tax filing requirement and elects ta do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. O  Addedio Fees
{See criterla on back) Make Check Payable to Department of State
1. QFFICERS AND DIRECTORS | 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
Tne D O Delete e O change [ Adaiion | 8
NAME LANDBERG, MITCHELL NAME 3
STREET ADDRESS | 1024 TWIN LAKES DRIVE STREET ADDRESS 3
CITY-§T-21P CITY-ST-2IP b
CORAL SPRINGS FL 33071 &
TITLE 3 Delete TITLE [JChange ] Aadition 5
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O Delete TLE [ Change [ Additicn
NAME NAME
STHEET ADDRESS . STREET ADDRESS
C-STAP | v mmem | | ot mmr _.:, __Jj on-stIe P =
TITLE s : T Delete. - TTLE T ' - T T T T [ change™ ™[] Addition™ |
NAME NAME
STREET ADDRESS STHEET ADCRESS
CITY-ST-71P CITY-ST-2IP
TILE . ] Delete TITLE [ Change [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP : CITY-ST-2IP .
TITLE . O peete e [(J Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP , CITY-ST-2IP
13. | hereby certify that the information supplied with this filing does not fuality for the exemption stated in Section 118.07(3)(}). Florida Statutes. | further certify that the information
indicated on this report or supplementa report iSetrue an curate/and that my signature shall have the same legal effect as if made under oath; that 1 am an officer or director
of the corporation or the receiver artryfted empibwered xecutef this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Black 12 if
changed, or on an attachment withfa ith g¥ cther like gmpowered.
’ o L 751757 -
SIGNATURE: Frosidend” /-b-0/ 572
: ‘SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OTEH OR DIRECTOR Date Daytime Phone #



