2002 UNIFORM BUSINESS REPORT (UBR) ADr 08?12%5121)8:00 am

1 B hame 04-08-2002 90071 030 ***150.00
LANTERN, INC. ’
Principal Place of Business Mailing Address
1024 TWIN LAKES DRIVE 1024 TWIN LAKES DRIVE
CORAL SPRINGS FL 3301 CORAL SPRINGS FL 3307
2. Principal Place of Business 3. Mailing Address Hll“““'l ml' m” “m““‘“ll”‘l“““l ||“I |“l| ”“Hm “n
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & Stale 4. FE| Number 5 UE Applied For
6 92760 Not Applicable
i i o a— N e I SR : .
Zr . E ounty—.. - - 2P Country. e 5. Certificate of Status Desired O $8.75 Additignal
Fee Required
6. Name and Address of Current Registered Agent 7. Narne and Address of New Registered Agent
Name )
LANDBERG, MITCHELL Street Address (P.Q. Box Number is Not Acceptable)
1024 TWIN LAKES DRIVE
CORAL SPRINGS FL 33071
Mo . City Zip Code
8. The above named entity submits this Stﬁtepﬂentﬁ/lhe uumz- ot e its registered office or registered agent, or both, in Ihe State of Florida.
.-
SIGNATURE . [ —— :
Signature, typas oy it NAMES O regra_ o= . tand WeTappiicable _VNyTE: Registersd Agent signature required when reinstating) DATE
) L e . Jdo Rl " . L. T s e
:|~9—This corperation:is eligible to satisfy its Intangible FILE NQ‘OV.H FEE IS $150.00 1 10, BB Campalgn Firancing © “"$5.00 May Be
Tax filing requirement and elects to do so. Afler May 1, 2002 Fee will be $550.00 Trust Fund Contribution. I Add-ed 1o Fees
(See criteria on back) | Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O Deleta TiTLE [O Change [ Addition
NAME LANDBERG, MITCHELL r HAME
sTreeT anoress {1024 TWIN LAKES DRIVE STREET ADDRESS
crv-st-z0 |CORAL SPRINGS FL 33071 CITY-ST-2P
LE O Delste TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-21P
TITLE ] Delete TITLE 1 Change [ Addition
MAME . . e e NAME
e e s e e o — e W = e - - 0 A — e e _ . .
STREET ADDRESS = ST ADDRERS ] = s e =)
CITY-3T-2IP CITY-S7-2IP
e 2 Delete TITLE [ change [ Additicn
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-21P CITY-ST-2IP . ) . »
TE [0 Delete e L : ’ D Ghange : ElAdmtlon
NAME NAME b ‘ R R A e
STREETADDRESS | . |l sReeT Aporess
N ERUNEEE - - J CTV-6T-2P°
we | T © Oopelste THTLE [dChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2IP
13. | hereby certify thai the information supplied with this, 1||mg doeg not qualify for the exemption stated in Section 119.07(3}(i), Florida Statutes. | further ceriify that the information
indicated on this report or supplemental reportjs try¢f and & ate angl that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corporation or the receiver or tru teg erg ed o cute thig report as reguired by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 it
changed, or on an attachment with arfadiirés all like emfowered.
“d Py ” v - -
SIGNATURE: ___+/7/ } S residea F27-p02 U7 757912
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICﬁﬁ QR DIRECTOR Date Daytime Phone #

2505810

CAY

CR2E034 (9/01)

L



