2001 UNIFORM BUSINESS REPORT (UBR)

‘DOCGUMENT # S56074

1. Entity Name

THE ORIGINAL LOTS OF LOX, INC.

Principal Place of Business

14995 5 DIXIE HWY
MIAMI FL 33178

Mailing Address
149%5 S DIXIE HWY

FILED
Apr 12,2001 8:00 am
ecretary of State

04-12-2001 90064 050 ***150.00

MIAMI FL 33176 50048151

2. Principal Place of Business

Il

o I

[

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEINumber  G5-()265536 Applied For
Not Applicable

Zip Country Zip Country 0O $8.75 additional

5, Certificate of Status Desired

Fee Required

6. Name and Address of Curremt Registered Agent

7. Name and Address of New Reglstered Agent

KENNETH F DARROW

9200 SOUTH DADELAND BLVD
STE 412

MIAMI FL 33156

e T e s - kam

Name

Street Address {P.O. Box Number is Not Acceplable)

B — R __CEy_,r-P_ - —m— -

EL_ Zip Code

8. The above named entity submits this statement for the purpose of changing its registefed office or registared agent, or both, in the State of Florida.

SIGNATURE

Signature, typed or printed name of registered agent and title if applicable. {NOTE: Registerfd Agent sighatura réquited when rainsta

DATE

FILE NOW!!! FEH IS $150.00

9. This corporation is eligible to satisfy its Intangible . . . ) .
Tax filir!g r}equirement and elects to do so. After MAY 1, 2001 Fed will be $550.00 1. _lE_IrE(;tlizr%aggil?gu::incmg fg’g&ﬂiﬁfe
{See criteria on back) ] Make Check Payable to q?paﬂment of State
11. OFFICERS AND D!IRECTORS 12 ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
JITLE [ Delete TITLE O change [ Addition
NAME GOODRICH, DAVID A NANE
streeT anohess | 142 § OCEAN SHORES DR swlﬂ ADDRESS
cmv-st-zp | KEY LARGO FL cnt-sr-zlp
TiTLE [ pelete TiTlE (Y change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TITLE [ Delete TITLE [] Change [ Addition™ |
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-7IP CITY-$1-7P _
TMLE [ Detete Time b [Jchangs [ Additicn
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IF Cily-5T-2P
i 1 Delete mﬁst : CJchange [ Addition
NAME NAME,
STREET ADDRESS STREET AIDRESS .
CITY-ST-2IP ch—sf-'uP
T [ Delete m}s [ Change L Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- §T-2IP CTY-57-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florica Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

DS2-20/0

changed, or on an attacheen] with an addresyw

SIGNATURE:

/0

FICER OF DIRECTOR " Cate

Daytime Phone #

fom

CR2E034 {10/00)




