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2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Apr 14, 2003 8:00 am

DOCUMENT # P98000106621 ecretary of State
1. Entlty Name 04-14-2003 90760 034 ***150.00
LANTERN, INC.
Eﬁr:cipamace of Busiﬁess Mailing Address -
1024 TWIN LAKES DRIVE 1024 TWIN LAKES DRIVE
CORAL SPRINGS FL 3307 CORAL SPRINGS FL 3301

Suite, Apt. #, etc. Suite, Apt. #, etc. ) [ CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For

65-0892760 Not Applicable
Zip Country ap Country 5. Cortficato of Status Desred ~ []  98-79 Additional
Fee Required
6. Name and Address of Current Ragistered Agent 7. Name and Address of New Registered Agent
Name

LANDBERG, MITCHELL
1024 TWIN LAKES DRIVE

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

CORAL SPRINGS FL 33071

Cit)vr . . e e FL Zip(Z(_)tEIe

—— - - [P -

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

SIGNATURE

Signature, typed or printad name of registerad agent and title if applicable. {NOTE: Registerad Agent signalure required when reinstating} DATE
" FILE NOW!! FEE IS $150.00 o
b . 8. Election Campaign Financin
After May 1,2003 Fee will be-$550.00 Trust Fund Cop:'nr?bution ’ 0 fdsd.gi(:oh;aeiss °
Make Check Payable to Florida Department of State '
10. N . OFF!.CEHS AND DIRECTCORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me D ‘ [ Delele TITLE _ D change ] Aadition
NAME LANDBERG, MITCHELL NAME
sTreeT aoonzss | 1024 TWIN LAKES DRIVE STREET ADDRESS
srv-st2e  |CORAL SPRINGS FL 33071 CTY-57-2P
TIILE {1 Delete TITLE [JChange  [J Addition
NAME 30 NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TIE .- = oelete TITEE [ Change  [] Addition
NAME ’ NAME
STREET ADDAESS - "STREET ADDRESS
I N e — e S ¢ — - — . .
CITY-5T-21P CHTY-ST-2IP ™ - : - - -
THLE [ Detete TMLE [ Charge [ Addition
NAME NAME
STREET ADDRESS STAREET ADDRESS
CITY-ST-2IP CITY-S1-2P
TITLE [ Delete TRLE {J Change T Addition
NAME NAME e
STREET ADDRESS STREET ADDRESS
CITY- 8T-ZIP CITY-ST-2IP
TITLE O Delete miE [ change - [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF : CITY-ST-2}F

12. | bereby certify that the information supplied with this filing does not qualifyfor the exemption stated in Section 119.07(3){i), Florida Statutes. [ further certify that the information
indicated on this report or supplemental repart ig trueand accurgle and that my signature shall have the same legal etfect as if made under cath; that | am an officer or director
of the corporation or the receiver or trusteg weghd ta exgedfe this rgport as required by Chapter 607, Florida Statutes; and that my name appears in Black 10 or Block 11 if

changed, or on an attachment with gn
59—/ - 03 BJ757-912

&/

SIGNATURE ANDTYPED OH PRINTED NAME OF SIGNING OFFICER 9‘ DIRECTOR Date Daytime Fhone #

SIGNATURE:

CR2E034 (10/02)



