2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # S03738 | Jan 12,2000 8:00 am

1. Entity Name
LOS DUENOS LOCOS, INC. Secretary of State
01-12-2000 90060 028 ***150.00

Principal Place of Business Mailing Address
9701 1ST STREET E. ' 9701 15T STREET E.
TREASURE ISLAND FL 33706 TREASURE ISLAND FL 33706-3201

~__Suite, Apt. #, etc. - Suite, Apt. #, etc.

J— —

DONQTWRITEIN THIS SPACE. —

City & State City & State 4, FEI Number 59-3029835 Applied For
Not Applicable

I Zi c iti
Zlp Country P ountry 5, Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Gurrent Registered Agent 7. Name and Address of New Registered Agent
Name
LENEHAN, DANIEL F. Strest Address (P.O. Box Number is Not Acceptable)
9701 1ST STREETE.
TREASURE ISLAND FL 33706 , r
G oo City Zip Code
" . f i
8. The above némi;d enfity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signatura, typed or printad name of registered agent and title if applicable. {NOTE: Registered Agent signature reguired when reinstating) DATE
*9: -This corperation is eligible.to satisfy.its Intangible .. | ., FILE NOWNLFEE IS $150.00 . . . |0 ‘clocidn CamndignFasmma="" """ oI -
Tax filing requirement and elects to doso. After MAY 1, 2000 Fee will be $550.00 TrLelSl lFund Cop;\tr?bution. g i f'%gjqohgzgf o
(Ses criteria on back) [} Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE | DPTS O Delste ML [ change [ Additicn
NAME LENEHAN, DANIEL F. NAME
STREET ADDRESS | 9701 18T STREET E. STREET ADDRESS
CITY-ST-ZP mEASUHE ISLAND FL CITY-5T-2IP
e T TR S 3 [T Detete TILE [ Change [ Addition
e < e NAME
STREET ADDRESS'| ™ R STREET ADDRESS
cmy-st-af « ¥ ' CITY-ST-2P
TME 1 Delete TITLE [ ' [l Change ] Adition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-§T-2IP CITY-8T-2IP
TITLE ] Delete TITLE [ change [ Addition
NAME NAME )
_STREET AORESS | R s o | STREETRODRESS [ __ o —_——- - -
CITY-ST-2IP CITY-ST-ZIP
TME 7 belete THTLE e O Change ] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2iP CITY-ST-2IP
TILE - . Cloele TIMLE [ change [ Addition
NAME - oo e NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZIP

13. | hereby certify that the information supplied with this filing does not guality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
jindicated on this report or;supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an cfficer or director

“of the corporaticn‘or the recaiver g trustee empowered o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Black 12 if
X address, with gll other like emgpweed. .

‘};:'ﬂ d’%’ii’. S, :{‘

o

SIGNATURE: %

changed, or on an attachmeant y
A ;/z///aa 27747 3F5F

RE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #
0

CRIFNA4 {999}



