2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # ~ $61032 "Secritary of State

G. LA GRANGE, INC. ) (07-23-2001 90001 010 ***150.00
Principal Place of Business Mailing Address

453 GULF VIEW SQUARE MALL 453 GULF VIEW SQUARE MALL T

PORT RICHEY FL 34868 PORT RICHEY FL 34668

o R

2. Principal Place of Business
Usz Guie View SQ. MAU-'-(—SE; GULEVIEW SQ. MALL
Suite, Apt. #, etc. Suite, Apt. #, et;:k DGO NOT WRITE IN THIS SPACE C
CS;JS\TE&%SB CS%!STE ) s
ity & Stata ity & State 4, FEI Number pplied For
PoeT R\C“’C;{ FL PORT Ricwey FL. 59-3074847 Not Applicable
Zip Céuntry Zip Counlry ificate of Stalus Desire $8.75 agditional
3 Lt(o(ag PASC—O 3%&) 8’ PASC_D 5. Certificate of Stalus D d c Fee Required one
—— - __ 6. Name and Address of Current Registered Agent - = -~ -~ ST e =7, Name and Address of New Registerad Agent’
T HANSEN, EDWARD, S .
LA GRANGE' GLENDA Street Addy Pi&ox Jr‘nber is Not Acceptable
453 GULF VIEW SQ MALL 8% DART M oUTH. AVE
PORT RICHEY FL 34668 TAMPA, FIL 236124
Cily Y FL ﬁgge‘

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

smmmmzm 5- 7%"'@‘—‘ | 713 ~0f

CR2E034 {5/01)

Signalture, typad or printed name of regnslsrad' agent and lite it applicable. {NOTE: Registered Agent signature required when reinstating) OATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $550.00 10, Etection Campaign Financing $5.00 B
Tax filing requirement and elects to do'so. 1~ After Sepiember 12, 2001 Fee will.be $750.00 ) Trust Fund Contribution. O _Add-ed tohllzis e
(See criterla on back) a - Make Check Payable to Department of State
1", OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE VPD : [ Dalste TITLE PTX D W 5 DeThange 3 Adition
N HANSEN, EDWARDS $ N HANSEN, EDWARD S,
STREET ACDRESS | 13118 NORTH BOULEVARD STREETADDRESS (320> -4 THIOL T it A e
cmv-sT-z7 | TAMPA FL CITY-ST-ZP T4 MPA = JSP261 2
e ' [ Delete TITLE [J Change [ Addition
NAME NAME ¢
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P -
CIOETET ey T e e e s : T ™ol - B TME” 7 [T - T T [0 Change — [Jadition=
NAME NAME
STREET ADDRESS STREET ADDRESS
CIRY-8T-2IP CITY-ST-2IP
TITLE [ Detete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ' CITY-S¥-ZIP
TATLE [ Detete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP
TITLE C celete e O change [ Addition
NAME NAME
STREET ADBDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP

13. | hereby cerify that the information supplied with this filin g does not qualify for the exemplion stated in Section 118.07(3)(i}, Florida Statules. | 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 carporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: 5% W@L :

SIS

SIGNATURE AND TYPED OR PRINTED NAME OF $SIGNING OFFICER OR DIRECTOR Date Dayiime Phone #

d$  82ESkLO

7!
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