2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # FO8000000075
1. Entity Name Ma 24 2000 8:00 am
b
LASON SYSTEMS, INC. Secretary of State
05-24-2000 90048 001 ***150.00
Principal Place of Business Mailing Address
1305 STEPHENSON HIGHWAY 1305 STEPHENSON HIGHWAY
TROY MI 48063 TROY MI 48083-1153
E e s IR
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE tN THIS SPACE
Cily & State City & State 4. FEI Number . Applied For
38 33848m Mot Applicable
Zip Country Zip Country 5. Certiicate of Status Desied ~ []  98-79 Additional
’ Fee Required
6. Name“and ‘Address of Current Registered Agent - ~ - 7.-Name and Address of New Registered Agent .
Name
C T CORPORATION SYSTEM Street Address (P.O. Box Number is Neot Acceptable)
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida.
SIGNATURE : i . I
Sigpa‘ture, typed or printad name of ragistered ageni and title if applicable. (NOTE: Registered Agent signatura required when reinstating) DATE
9. This corporationis éligible to satisfy 1ts Intangible FILE NOW!!! FEE IS $150.00 . P,
Tax filing requirement and electsto do sa. , .- After MAY 1, 2000 Fee will be $550.00 10. 1E-rlﬁ;tllglr:n%aén;netur?bnuggn:nclng O Ei;%qohggife
{See criteria on }_JE}QK?‘.‘ R B Make Check Payable to Department ot State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
TITLE c .. L O palete TITLE Preszhens 7 Clchange  [ArAddition | &
NAME YANOVER, ROBERT A : NAME TaHo RATESSTA GER L)
sTReeT A00RESs | 1305 STEPHENSON HIGHWAY Shee1 sOORESs | /308 S TEPHEA 500 Hud 7 2
CITY-ST-21P TROY MI 48083 evstaP | TAOY A Yo ¥ 3 &
e PCEQ 1 Delete TITLE AsST. SECRETARY O Change [ Adation | &
NAME MONROE, GARY L NAME A OREESS ¢4,
: VREEA £ LA, JRS
sTreeT ADDRESS | 1305 STEPHENSON HIGHWAY STREETADDRESS | 13 9 &~ S TEPHEAD SO A Ay
CiTY-ST-2IP TROY M 48082 CITY-ST-21P oYy A7Z  YEOy 3
TILE AS: ) L Detete TITLE (2P, Lo TROLLER F P - [JChange  [& Addition
NAME NOLAN, JOSEPH P NAME RopeRT BASSA74 .
stReeT aooress | 6100 SEARS TOWER sest aconess |/ 3OS STEPHEDSO Hwe Y
orv-st-72 | CHICAGO IL 60606-6402 orv-stae | TAOY TE OY 3
TILE CFOV [ pelate TILE Drae oA Ol Change  [AAddition
NAME RAUWERDINK, WILLIAM J NAME AL LEAD é)é SEXTT
sTheeT aocress | 1305 STEPHENSON HIGHWAY seetaooniss | /305 STEPHEASOA Huw ¥
arv-s-ze [ .TROY MI 48083 arv-ste | Feoy  A7Z Y908 3
TITLE v [ Delete TNLE DrigcToR Cohange (L Addition
NAME JABLONSKI, BRIAN E NAME Bruee LApnveR
sTReeT ADORESS | 1305 STEPHENSON HIGHWAY STREETADDRESS |7 306 STERH A S0 /;Lg)‘;’
av-srze | TROY M 48083 stk (gReY 72 Y808 3
TIME AS '"?Qeme THLE Dzrec70/ [ Change  EtAddition
NAME DEITCH, LAURENCE B NAME FIRTBORZ G HADAR
sTREET ADDRESS | 2000 TOWN CENTER SUITE 1500 sreETanoREss | / 308 STEPHEOsoU AWy
CITy-g1-21P SOUTHFIELD MI 48075 CITY-ST-2IP 'fﬂ oy Par A . 4/?0 33 .
13. | 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 supplemental 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 corporation or the receiver or trustee empowered 10 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 ait ent with an address, with all other like empowered.
SIGNATURE: _ <0\ WARELA Yhe/bd  AESTISEOD
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone ¥




