¥

2002 UNIFORM BUSINESS REPORT (UBR)

| |
FILED
May 19, 2002 8:00 amg

1. Entty e Secretary of State .
LAVA & WORLD ENTERPRISES, INC. 05-19-2002 90259 035 ***150.00
Principal Place of Business Mailing Address
560 S.W. 13TH STREET POST OFFICE BOX 693
BELLE GLADE FL 33430 BELLE GLADE fL 33430 )
2. Principal Place of Business 3. Mailing Address ”"”". ”I ‘I“I m“ Il”' Ilm "m "l“ II"I Iml m" ul" "“ 'Ill
Suite, Apt. #, etc. Suite, Apt. #, etc. D0 NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 9 1 Applied For
65-0994 5 Not Applicable
Zip Country e Country 5. Certficate of Status Desred ~ [] ~ $8-79 Additiona
Feeo Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne ) i ] o )
o T T =L J—— = S — e S pese == e s S LS ST i
KENDY M" MAMIE W Street Address (P.0O. Box Number is Not Acceptable)
141 S. MAIN STREET
SURE 211
BELLE GLADE FL 33430 City FL [ 7o
8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printad name of registered agent and titls if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
. i . N PR n 1 N ' 3
9. This corporation is sligible 1o satisfy Its Intangble FILE NOW!!! FEE IS $150.00 10. Eledtion Gampaign Financing $5.00 way B
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Func Coniribution Addad to Fees
{See criteria on back) O Make Check Payable to Department of State ‘
11, OFFICERS AND DIRECTORS ' 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTCRS IN 11
TILE P 7 Delete TLE O crange  [J Addition | S
HAME CARTER-MCKENZIE, LAVETTE NAME @
sTreeT anoress | PLO. BOX 893 STREET ACDRESS §
CITY-ST-21P BELLE GLADE FL 33430 CITY-ST-2IP g
o
TITLE O elete TITLE [ Change [ Addition | &
NAME NAME |
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-21P
| TITLE O Delete TITLE [ Change [ Acdition
e m e o T m e - — - = F EL e FT I el L ST . R e e P Uy R S - -
NAME TNAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TTLE [ elete TLE O change ] Acdilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IF CITY-57-ZiP
e [ Detete TILE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-SF-2IP
TITLE [ Delete TITLE [JcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.67(3)(i), Florida Statutes, | further certify that the information
indicated an this report or supplemental report is true and accurate and thaj» nanxe shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or Irstes empowersdto-axecute this repr as required’yy Chapter 607, Florida Statutes; and that my narme appears in Block 11 or Block 12 if
changed, or cn an aiei@em “ , wittfall othel d.
SIGNATURE:"/4 _{5 é/) 99 -3409 s
2 (o | _ Mulers—




