2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P93000060439 0 8:00
1. Entity Name / Jul 17, 200 . am
LAWSONS, INC. Secretary of State
07-17-2000 90082 036 ***550.00
Principal Place of Business Mailing Address
5030 CHAMPION BLVD 22020 CLARENDON ST
STE 6-259 104
BOCA RATON FL 3349 WOODLAND HILLS-GA 91367
us s
F s AL AR
Suite, Api, #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65-0430217 Not Applicable
) Zip ’ h - Country ) ) T Zip T B ’ Country T mfg:;t’usg;lred - D - '$8:75.Addi1i6’r;a‘I-'
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ALAN TUROBINER Street Address (P.C. Box Number is Not Acceptable)
5030 CHAMPION BLVD, #6-259
B i ianad
BOCA RATON FL 33496 : .
City 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 Florida.

SIGNATURE )////OU
Sighatute, typad #rinled nama of registarec agent and title f applicabla (NOTE: Ragisterad Agent signature required when reinstating) DATE

9. This corporation is eligible to salisfy its Intangible FILE NOW!I! FEE IS $550.00 acti L
. ¥ . Election Campaign Fi
Tax filing requirement and elacts o 60 80. After SEPTEMBER 13, 2000 Min. will be $750.00 | ** D°%on Comaian Pnancing . $5.00 ay ge
(See criteria on back) a Make Check Paynble to Depariment of State '
1. QFFICERS AND DIRECTORS 12. ~ ADDITIONG/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [T Delets TTE [ Change  [a4ddition
NAME TUROBINER, ALAN NAME
STREET ADDRESS X STREET ADDRESS
5030 CHAMPION BLVD #6-259 — L) L 3;_'? 6
o522 | BOCA RATON FL CITY-S7-2P A A0 3
THLE [ pelsts TITLE [OJ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
emv-stze | . el | CITY-ST-21P_, R N “ .. g e —— e = e
TITLE O Delete TITLE [ Change [T Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-21P
TITLE [ Delete TITLE (Ol change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-ST-ZIP
TITLE [ pelete TITLE [ change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CImY-ST7-ZIP
TILE [ belete TILE [OJchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-8T-2IP CITY-ST-2IP

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 cath: that | am an officer ar director
of the corporatlon or the receiver Of lrustse empowered to execute this report as reguired by Chapter 807, Fiorida Statutes; and that my narme appears in Block 11 or Block 12 i

/N 18772 023

Qaytime Phone #

SIGNATURE:

CR2E034 (5/00)




