2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #

1. Entity Name

LAGOM INCORPORATED

P99000107844

Apr 01,2002 8:00 am
ecretary of State

04-01-2002 90034 004 ***150.00

Principal Place of Business

101 SUNRISE OR #10
KEY BISCAYNE FL 33149

Mailing Address

101 SUNRISE DR #10
KEY BISCAYNE FL 33148

2. Principal Place of Business

(T

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc. DO NOT WRITE IN TH!'S SPACE

AY 842C 70

City & State City & State 4. FEI Number 65'%68054 Applied For
Not Applicable
Zip Country Zip Country 5. Certificate of Status Desied [ 98-79 Additional
) Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
~— ERNETARS™ N mmm e e MR AMMSSMA WA e
E"NE, I:A" Str% Ad ress‘g’%E‘OéNgber&Not Acceptable)
101 SUNRISE DR #10 YO\ SV Ok 16
KEY BISCAYNE FL 33149 .

FL

EET4q

Weey BISCAYVNE

8. The above pamed 6.

SIGNATURE

Aoisst A1 WERNE |

i for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

03/!‘{/0&

Signatu

...... agent and title it epplicable

{NOTE: Registered Agent signature required when reinstating) DATE 7 f

l- 9. This corporation is eligible « sausfy ils Inlangible
Tax filing requirement and elects to do so.
7 (See criteria on back} |]/

FILE NOW!!! FEE IS $150.00
After May 1, 2002 Fee will be $550.00
Make Check Payable to Department of State

10. Flection Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

CR2EQ34 (9/01)

indicated on this report or supplemental report ie *
of the corporation or the receiver or trustee empy
changed, or on an attachment with an addres

SIGNATURE: s

SIGNATURE AND TYAE'

13. | hereby certify that the information supplied with - ..

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE DPTS Fotesn e DPTS I Change [ Racition
NAME HERNE, LARS NAME HERWE AMSSIA N

staeeTanoress | 101 SUNRISE DR #10 - - STREET AODRESS | 100} SL OR ISE DR=W O ,

CITY-5T-2IP KEY BISCAYNE FL 33149 or-st2p [ WEY BISCAYWE | Pl 33144

TITLE O pelete TILE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-§1-2P

TITLE [ petete TILE [ Change ] Addition
NAME  * == - NAME .

STREET ADDRESS STREET ADDRESS

ITY-ST-2P CITY-ST-2IP

TITLE [ Delets TITLE Ol change [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2iP CITY-ST-2P

TILE [ pelete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-ST-ZIP

TITLE £ pelete TITLE (D change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP . CITY-ST-2P

. #tqualify for the exemption stated in Section 119.07(3)(), Florida Statutes. { further certify thal the infermation
= and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
i quired by Chapter 807, Fiorida Statutes; and that my name appears in Block 11 or Block 12 if

“AniSSIA N HERNE omoioz  3p5 2a9245%4

Date Daytime Phone #

AMBIOF SIGNTNT urpbueR OR DIRECTOR




