2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # A0y IAET o = May 31, 2000 8:00 am

1. Entity Name

THE LAsT DETAIL INC. MoBILE Secretary of State

RECONDIT(o N (NG SERVICE 05-31-2000 90068 029 ***150.00
Principal Place of Business Mailing Address o
- ' 3725 [(SLAND ROAD
MmpgILE £
PAcm  BEACH GARDENS, FL 80100593
| 33410 9
2. Principal Place of Business 7 7T 3. Mailing Address
$AmE As__ABovE . Cmee . o | CSAME AS ABOVE . e e
Suite, Apt. #, etc. ) Sulte, Apt. 4, etc. ) . “DO NOT WRITE IN THIS SPACE T
City & State T City & Slate 4. FE) Number Applied For
o _ é; -9 3012 Naot Applicable
7ip Country Zip Country 5. Certificate of Status Desired O 58‘75 Additional
) Fee Required
8. Name and Address of Current Registered Agent B 7. Nama and Address of Now Registered Agent
pavig R, PRLMQUIST PRESIDENT Name MAE{
3’725- (SLAND gD, Street Address (P.d. Box Number is Not Acceptable)
PaLm BEACH GARDENS FL 3340
City FL Zip Code

B. 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

Signalture, typed or printed name of registered agent and titie if applcable. (NOTE: Registered Agent signature required when reinstating) DATE

9. This corporation is eligible to satisfy its Intangible 10. Election Campaign Financing $5 00 May B
R . ay Be

Tax fling requirement and elects to do so. IZ/ Trust Fund Centribution. O AddedtoFees

(See criteria on back)
11. _ OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TILE VieE  PRESIPENT @ eete TITLE [ Change [ Addition | &
HAME JOHN ScoTT PRINGLE NAME ' <A
STREETADGRESS { {47 RAINTREE TRAW STREEY ADDRESS §
orv-stze JusiteR FL. 3346% oITY-5T-2P o
e L] Delete TILE _ O caange [ Addition &
NAME NAME
STREET ADDRESS STREET ADDRESS
oITY-ST-21P CITY-5T-2P
TITLE 1 Delete TITLE [ Change [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-2IP
TITLE ’ 7 Delete TILE [ change _[T] Addition
NAME e - - NAME - ) - T o
STREET ADDRESS STREET ACDRESS
CITY-5T-2IP ) CITY-S7-2P
TIME [ Detete TITLE [ Change [ Addition
WAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-ZIP CiTy-S7-2IP
TILE [ Detete TILE [J Change  [_] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-S1-2Ip CITY-5T-2

13. 1 hereny certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i). Florida Statutes. ! further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same fegal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Black 11 or Block 12 it
changed, or on an attachment with an ress, with all cther like empowered. :

SIGNATURE: 4&7 £

SIENATURE AND TYPED OR PRIN’I’éQ NAME OF SIGNING OFFICER OR DIRECTOR

pAvip) R PAumQyisT S5/o0 (s41) 622-2575

Data Dayume Phone #




