' FILED ¢
2003 FOR PROFIT CORPORATION &
. =
UNIFORM BUSINESS REPORT (UBR) J an 1 7’t 2003 18820 Aam
DOCUMENT #  P99000101713 ecretary Of = :
1. Entity Name 01-17-2003 90106 033 150.00
LARA DEAN INTERNATIONAL, INC.
Principal Piace of Business Mailing Address
10134 BEEFMASTER COURT 10134 BEEFMASTER GOURT
NEW PORT RICHEY FL 34655 NEW PORT RICHEY FL 34655
2. §incipal Place of Bla?iaﬂ\ &0 N 3. M_a;:ng Addresi qu% K “Imm “l m'l lm' "m "m "’l' nm "m "m '"l] ""I m”m
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES.
City & State City & Stat 4. FEI Number Applied For
TANPH , FLORANA | Tanen  FLORIDA 39-3630587 Nol Appicabie
Zip o ! Couptr Zip ) Couptr . ) $8.75 Additional
ol . 5. Certificate of Status Desired -£ 3 Additiona
%b l D—— US Q ’2)%\& dé A 0 Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. — - _— e - - —- Name —— S - -
LONTOC, LILBETH L .
5 ddress (P.O. Box Numbey js Not Acceptable)
10134 BEEFMASTER COURT SO B SRRIEERD
NEW PORT RICHEY FL 34655
Ci j de
“TAMEN, FL | 25551
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signature, typed or printed name of registared agent and title if applicable. {NOTE: Registered Agant signalure required when rgingtating) DATE
FILE NOW!! FEE I_S $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. Added to Fees
Make Check Payable to Fiorida Department of State
10. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE PTSC O Delete TIME . ECange [ Addition %’ :
HAME LONTGC, MARIA L NAME _ =3
sheer aooress | 10134 BEEFMASTER COURT STRETADORESS | O = . M ARSI, on DA 3
_5T- _&T- =1
crv-s1-ze - |NEW PORT RICHEY FL 34655-4351 - oY -ST-2P Tf\?\(bfh\‘ TL 2ot g
TTLE v Bﬁe[ete TITLE [) change [ Addition S
NAME LONTOC, DINO F NAME
sTReeT ADoress | 10134 BEEFMASTER COURT STREET ADDRESS
orv-st-2p - |NEW PORT RICHEY FL 346554351 CITY-ST-2IP
TILE _ D pegte TITLE . [J Change [ Addition
NAME - T NAME T [Tt e - -
STREET ADDRESS STREET ADDRESS
CITY-S87-2IP CiTY-ST-2P
TITLE [ Delete TITLE {7 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2Ip
TMLE O Delste TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY- 5T-2IP
TITLE [ Delate NTLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-217 CITY-ST-2iP
12. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07¢3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shail have the same legal effect as if made under cath; that { am an ofiicer or director
of the corporation or the receiver or trustee empowered 10 exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Black 10 or Block 11 if
changed, or on an attachmenrt with sk address, with all other like empowered.
oy Y 5
sianature: _ SIGHRETURE REQUIRED il - Sy
SIGNATURE AND TYPED OR PRINYED NAME OF SIGNING OFFICER OR DIREGTOR }Dala I Daytime Phane #




