FILED 8
2003 FOR PROFIT CORPORATION . 2
UNIFORM BUSINESS REPORT (UBR) May 02, 2003 8:00 am§
DOCUMENT #  P99000106970 Secretary of State
1. Entity Name 05-02-2003 90105 040 ***158.75
LAVA & WORLD ENTERPRISES, INC.
Principal Place of Business Mailing Address
560 S.W. 13TH STREET POST OFFICE BOX 633 T
BELLE GLADE FL 33430 BELLE GLADE FL 33430
2. Principal Place of Business 3. Mailing Address “lm"”ml””lm "m Ilm "m “l” Il”l |l||| ’l””“ll "'”“\
ite, Apt. . i . .
Suite, Apt. #, etc Suite, Apt. #, el [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65’%94951 Not Applicable
Zi unte Zi Countr
P Country P 4 5. Certificate of Status Desired = $8.75 Additional
e - o T B Fee Required B
6. Name and Address of Currem Regisiered Agent 7. Name and Address of New Registered Agent T
Name
KENDALL’ IEW Street Address (P.O. Box Number is Not Accepiable)
141 S. MAIN STREET
LSUITE 211
s BELLE GLADE FL 33430 City FL [ 2 Coce
B The above named entity submlts this statement for the purpose of changing its regisiered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
: the obii gauons of registered agent
SIGNATURE :
Signalure, typed or primad'nama of registerad agent and title if applicable. {NOTE: Registered Agent signature required when rainstating) DATE
T,
FILE NOW!I} FEE -IS $150.00
. . Election C ign Fi i
Atter May 1, 2003 Fee will be $550.00 ¥ Tost Fund Comion. T o
Make Check Payable to Florida Department of State '
0. ' “OFFICERS AND DIRECTORS 11. ADDITIONS JCHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE p [ Delete e O crangs [ Addition | &
NAME CARTER-MCKENZIE, LAVETTE NAME g
streer sooeess | PLO. BOX 693 STREET ADDRESS 3
orv-s-zp | BELLE GLADE FL 33430 oITY- ST-2P <
4]
TITLE O pelete TMLE [J Change [ Addition &
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP S e _ CITY-ST-7IP __ o _
TITLE 1 palete TITLE {JChange [ Additicn
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST1-2IP GITY-8T-21P
TITLE O Delete TITLE [ change [ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-37-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CiTY-ST-2IP
12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or sypptemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the redeiver oy trustee empowered to execute sTEPgt as requned by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmgnt withlan address, with all other likegmpowereyl. 72] 5/-—
Data Daytime Phone #




