[ rat g

' | 27,2001 8:00
DOCUMENT # P99000020478 Apr 27, :00 am
- T e ecretary of State

S 04-27-2001 90319 040 ***150.00
Principal Place of Business Maiting Address
2418 MARATHON LANE 2418 MARATHON LANE
FT LAUDERDALE FL 33412 FT LAUDERDALE FL 33412
LI |
2. Principal Place of Business 3. Malling Address ! ’ '
i i
Suite, Apt. #, etc Suitc, Apt. #, elc, DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 5 09 Appled For
6 04918 Mot Applcac'e
Zi Cauntr 7 Countn, i
b v P Ky 5. Cerlificale of Status Cesired O] $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent )
Name
LAPHAM’ KEN Street Address (P.O. Box Number is Not Accaplabie)
2418 MARATHON LANE
FT LAUDERDALE FL 33412
City Zip Cods
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, ar both. n the State of Florda,
SIGNATUKE M \pl- £'AW
Signature, wped o prinled ~ame of reg.stered egert ar.;mie H ap-_a\::‘.::lc. [NOTE: Registerod Ager sipratura requ «an yoen feirsiating) DATE
9. This corparation is eligible to satisfy its Intangible SR . -
10. Election Campaign Fing G
Tax filing requirement and elacts to do so. 0. Electon AmpaIgh tnancing $5.00 May Be
g T8 Trust FFund Contribution, Added to Fees
{See criteria on back) M |
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS I ;
e G (1 Delete Lz (0 Coance ] addion | &
HAE LAPHAM, KEN NAME =t
GEET A TREET ADDRES
STREET ADDRESS 2418 MARATHON LANE STREET ADDRZSS g
CIIY-ST-7P FT LAUDERDALE FL 33412 CITY-ST- 4P it
-0
TITLE 7 Delete []Change [ Acitio g
MAME
STREET ADORESS STREET ASCRESS
CITY-S1-21P CiTyY-S7-217
TINE L] Delete TTE (1 Crangs [ Agaien .
NAME MANE
STREET ADDRESS STREE ADDFESS
CITY-87-21p CITY-5T-2P
L [ pelee TTLE [J Crange T Additen
HAME NAME
STHEET ADDRESS STREET 2DDRZSS
CITY-5T-2IP CITY-§T-4p
TITLE ) Delete TI'LE ] Change :
HAME NAbE |
STREET ADDRFSS STREET ADDRESS
CITY-ST-71P CiTY-87- 217
NILE ] Delete TITLE [.] Change
NAME NAME
STREET ADDRLSS STAEET ADZRESS
CITY-57-7IP CiTY-ST- 719
13. [ nereby certify that the infermation supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | furher certi‘y that the information
indicated on this report or supplemental report is true and accurate and that my signature sha'l have the same legal effect as if made under cath: that | am an olf cer or Giractor
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Flarda Statuies: and that My name appeass in Block 11 aor Block 12 7
changed, or on an attachment with an address, with all ather like empowered.

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING

230 954

-762-§21¢,

R OR DIRECTOR

Moyl ee P

i
-




