2000 UNIFORM BUSINESS REPORT (UBR)
 DOCUMENT # P4q00003 81| Jun 05 2000 8:00 am
| Lanq Woodcradd,Inc. / | Secretary of State

06-05-2000 90015 049 ***150.00

Principal Place of Business Mailing Address

41t Madison oF.
i Hlly weod, FI 2202l

4501 MadTson st " 911" Mad ison .
|

I Siite. Apt. #, etc. Suite, Apt. #, etc. .

Lpliwood Pl | Fliljiossel , TUE- 0042970 e
| 91%02-! ﬁ%a rd 2%2, %Wb 5. Certificate.of Status Desired O ?i-;gqlﬁ?ecglional

8. N'arﬁe"ainq Address of Current Registered Agent 7. Name and Address of New Registered Agent

Davrd Lan o .
/ [

H 7’} M di?'on é}’ Street Address (PO. Box Number is Nol Acceptabie)

Moliywood, FI 332l

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bolh, in the State of Florida:

DO NOT WRITE IN THIS SPACE

|
|
!
City '

FL Zip Code

b !
SIGNATURE

Signature, typad or printed name of registered agent and title If applicable. {NOTE: Registered Agent signature required when reinstating) ’ DATE

10. Ele;ct-m Campaign Fin%c“iﬁ-g% ~ _$5_00 Mayﬁé_;:”

9. This corporationis eligibte to satisfy its Intangible ™

Tax f"'”,g ’?q“"eme”‘ and elects to do so. Trust Fund Contribution, [ Added to Fees
{See criteria on back) B :
1. . CFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e Preci et (1 Delete TiTE ;’ O Change [ Aditon
NAME - d wm NAME
STREET ADDRESS 'Dﬂ\" . : STREET ADDRESS |
e _s1- \
CITY- $T-2P I.n“_mad|wn ot . J«blu!w‘ F' %2. uIrY-S1-2Ip |
TITLE U .'F. ' e C'f r%wer 7 Delete TILE ‘ [ change ] Addition
HAME w ar”' NAME I
STREET ADDRESS STREET ADDRESS ‘
GIrY-ST-2P "h” MM’ %1 6}. ,,H'plll,!m Jﬁ BMCITY-ST—HP
TITLE (] Delete TITLE r ] change [ Addition
NAME RAME ‘
STREET ADDRESS STREET ADDRESS f
CITY-ST-2IP CITy-ST-2IP
TME O Celete TILE (3 Change [ Addition
NAME NAME : 3 :
STREET ADDRESS STREET ADDRESS |
GITY-ST-2IP CITY-ST-2IP : .
TITLE [ Delete TITLE ‘ ] change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS |
CITY-ST-2P CITY-ST-2IP 1
TITLE [ pelete TITLE ' [ Change (] Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY- §T-2 CITY-SF-2IP /

13. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this repart or supplemental report is true ang accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corperation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an altachment with an addregs, with all other like empowered. |

SIGNATURE: (Ndy T R 471/-9‘75,0,

" "SIGNATURE AND T¥PED OR PRINTED-MAME OF SIGNING OFFICER OR DIRECTOR Dayt:ime Phone #

CR2E034 (9/99)



