2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # PS9000048363 Feb 29. 2000 8:00
1. Entity Name e ’ - am
LASNAUD LAW OFFICE, P-A. Secretary of State
02-29-2000 90241 012 ***150.00
Principal Place of Business Mailing Address
6610 N UNIVERSITY BLVD.. STE. 250 6610 N UNIVERSITY BLVD.. STE. 250
FT. LAUDERDALE FL 33321 FT. LAUDERDALE FL 33321-4033
UU UMY A
i S S
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE
City & State e _Cditf;[gé‘;@t'é" S ) 4. FEl Number _ Apglied For |
(pSD ?ﬂg @f7 Not Appiicable
Zip’ Country Zip Country 5. Certificate of Status Desired O $8'75 Additional
' Fee Required
6. Name and Address of Current Reglstered Agent ] 7. Name and Address of New Registered Agent 1
’ Name ~ T
LASNAUD, ALEXANDER Street Address (PO. Box Number is Not Acceptable}

6610 N UNIVERSITY BLVD., STE. 250
FT. LAUDERDALE Fl 33321

City FL | 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.

SIGNATURE
Signature, typed or printed name of registered agent and tille il applicable. (NOTE: Registered Agent signature required when rainsiating) DATE
s s o2 | ptorWaY 1.2000 Foo il be gssop | "> EecknCempagnnancg - $5.00 ey se
g It - ’ - Trust Fund Contribution, C] Added to Fees
{See criterla on back) 1 Make Check Payable to Department of State
. OFFICERS AND DIRECTORS I ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D . [ Delete TMLE [ change  [] Addition
NAME LASNAUD, ALEXANDER HAME
STREET ADORESS | @610 N UNIVERSITY BLVD., STE. 250 STREET ADDRESS
CITY-ST-21p FT. LAUDERDALE FL 33321 CITY-5T-2IP
THLE 1 Delete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS ‘ STREET ADDRESS
CITY-ST-2IP ) CITY-ST-2IP
ks - [ Deiele THLE [ change [T Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-21P ] orv-sr-ae
TNLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O Delete TITLE [ changg [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2IP
TITLE [ Delete TITLE Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2IP

this filing does not quality for the exemption stated in Section 112.07{3%0), Florida Statutes. | further certity that the information
ignature shall have the same legal effect as if made under oath; that | am an officer or director
equired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

13, 1 hereby cenify thal the information supplied
indicated on this report or supplemental repd
of the corparation or the receiver or trustee el
changed, or on an attachment with an addres

SIGNATURE: SlG;NA ;!E ANDQ’ED O)ID NA OF s:(;mmc; OFFICER OR D.IHECTOR OZD;,/& i/d (/

Daytme Phone #

CR2E034 (9/99)



