 POCUMENT # KO7069

1. Entity Name

t

2020 UNIFORM BUSINESS REPORT (UBR)

|

LAMBERTUS & LAMBERTUS, P.A. ‘
|

FILED
Mar 17, 2000 8:00 am
Secretary of State

03-17-2000 90044 003 ***150.00

Principal Place of Business Mailir:g Address
2923 EAST COMMERCIAL BOULEVARD 2929 EAST COMMERCIAL BOULEVARD
SUITE 604 SUITE 604
FORT LAUDERDALE FL 33308 FORT LAUDERDNLE FL 33064222 CH039248
i
Suile, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE (N THIS SPACE
City & State City'& State 4, FEI Number Applied For
65-%19203 Not Applicable
Zip Country “p Counity 5. Certificate of Status Desired O $8'75 Additional
’ Fee Required
6. Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent
! Name
LAMBERTUS, ARTHUR W. o ] Street Address (P.O. Box Number is Not Acceplable)
2929 EAST COMMERCIAL BLVD.
SUITE 604
FORT LAUDERDALE FL 33308 = .
ity FL Zip Code

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

SIGNATURE
Signature, typed or printed name of registered agent and titie if applin]:ab\e. {NOTE" Registerad Agant signalure required when réinstating) DATE
o nngranurannang sect ot | attr MAY 1,2000 Fog wil be Ss6000 | "® E6C1En Camesan Franang | $5.00 way e
b ' ot . Trust Fund Contritbution i} Added 1o Fees
{See criteria on back) X Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD O patete MLE {J Change [ Addition
NAME LAMBERTUS, ARTHUR W. NAME
STREET ADDRESS | 2029 E COMMERCIAL BLVD STREET ADDRESS
CITY-5T-2IP FT LAUDERDALE FL i CITY-ST-ZIP
HILE I O oeee TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 1 O celete TILE [ crange ] Addition
“NAME™ NAME e e .-
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2IP
TITLE O pelete TITLE [ change (] Additicn
NAME NAME
STAEET ADDAESS STREET ADDRESS
CITY-$1-2IP CITY-ST-2IP
TTLE [ Detete TITLE {1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-ST-2IP
TTLE [ pelete TITLE [ Change {1 Acditian
NAME ! NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-21P CITY-ST-2P

13. | hereby certify that the information supplied with this fiiin does not qualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
mental report is true an accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
gmpowered 10 execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it
b ad.

indicated on this report or suppls
of the corporation or the receivg
changed, or on an attachment

' Or trusiee

ith all other)like smpowe

(qéy)ﬂz-u.n

SIGRATURE AND KrORE aND 1 'FET; OR PRINTED NAME OF SIGNING OFFICER OR DIHECTOR

Dala 'ﬁawme Phane #

CR2E034 (9/99)



