FILED
Apr 10, 2001 8:00 am
ecretary of State

04-10-2001 90027 039 ***150.00

2091 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # F98000000075

1. Entity Nameg

LASON SYSTEMS, INC.

Principal Place of Business

1305 STEPHENSON HIGHWAY
TROY M) 480923

Mailing Address

1305 STEPHENSON HIGHWAY
TROY MI 48083

£0043763

2. Principal Place of Business 3. Mailing Address

ARG

DO NO‘T WRITE IN THIS SPACE

Suite, Apt. #, etc, Suite, Apt. 4, etc.

City & State City & State 4. FEI Number _0 Applied For
38 33\84800 Not Applicable
Zie Country Zp Country 5. Certificate of Statys Desired [ $8.75 Addiional
; Fee Raquired
=—-= - 7. §>Name and Address of Current Registered Agent - 7. Name and‘Address of New Registered Agent ™~ ~ -~ = ~—
Name j
C T CORPORATION SYSTEM . ;
Street Address (P.O. Box Number is Not Acceplable)
1200 SOUTH PINE ISLAND ROAD i
PLANTATION FL 33324 g
City 1 FL Zip Code
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 Flarida.
SIGNATURE |
Signature, typad or printed name of registered agent and title if applicabls. {NQTE: Registered Agent signature required when reinstating) L DATE
9. This corporation is eligible to satisfy its Intangicle FILE NOW!!! FEE IS $150.00 10, Bloction Gamphian Fnandin.
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Tri{s:tlli:ndacgr{;rgi;buti‘on. e i?d-‘ggohé?éss i
{See criteria on back): . | Make Check Payable to Department of State |
11. QFFICERS AND DIRECTORS i 12 ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
TIE c X Delele e VP wudean Keledo IS PCrange ) Addition
NavE YANOVER, ROBERT A e Parndw. BihEed Hf‘ -
STREET ADDRESS | 14905 STEPHENSON HIGHWAY STREET ADDRESS | \LA0DS ’E:§4pﬂerf>or\ O
om-s-ZP | TROY MI 48083 CITY-ST-ZIP T éT % ¢ MIT UROER
“TLE PCEQ (5 Delere TE PRestiy T, Ditectls ¢ €0 Behange (] Addition
. K N [
NAVE MONROE, GARY L NAME SAUEN LDesionys
STREET ADCRESS | 1305 STEPHENSON HIGHWAY STREET ADLRESS [£.2(08” S TePHAS O tho 7
omr-st-2P | TROY MI 48083 s | TRoY A7x Y908 3
mET T T AT Tt T T e~ e T SECRe R Y/ cwn}qﬂb&gi f\[E’tfhange [ Additon
o NOLAN, JOSEPH P : we N\ 20200 BROOES ok
STREET ADDRESS | 100 SEARS TOWER STREET ADDRESS V208 STEFMED O-. ) /-/u_)‘f
CITY-4T-2IP CHICAGO IL 80606-6402 CITY-ST-ZiF ﬁ@ AP = F3 yéj‘p_j
TITLE CFoV [ Delete TITLE é FO,V? Dicectodl Bsnange [ Addition
NAME RAUWERDINK, WILLIAM J NAME LoAfLp LrsHel. | h
STREET ADORESS | 1305 STEPHENSON HIGHWAY | s |y 205 s eSO A A ¥
cm-st-2P | TROY MI 48083 e-saP | et Az SSO¢ 3
TITLE v Skt TITLE Tiésrs URER | Eeange [ Addition
NAME JABLONSKI, BRIAN E NAME THO A4S AT FREL TG
STREET ADDRESS | 1305 STEPHENSON HIGHWAY STRETACDRESS | 304 € 7¢ PHevs oD A/ OV
on-st2F | TROY MI 48083 ot | gpeoy A1E HYGO53
TILE AS [ Delete TITLE [dchange [ Acdition
NAME DEITCH, LAURENCE B NAME
STREET ADGRESS | 2000 TOWN CENTER SUITE 1500 STREET ADDRESS
orv-st-2¢ | SQUTHFIELD MI 48075 cin-sr-2p
13. 1hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Siatutes. | further certify that the information
indicated on this report or supplemental repart 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 to exec is report as required by Chapter 607, Fiorida Statutes; and {hat my name appears in Block 11 or Block 12 if
changed, or on an aitachment with.ap address, with all othar.l ered. 17/ /
SIGNATURE: : /4
SIGNATURE AND TYPED OR PRINTED OF SIGNING OFFICER OR DIRECTOR

Date J Daytime Phons # J

:

CR2E034 (10/00)



