2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (uan) Apr 21, 2003 8:00 am

DOCUMENT #  P97000062760 ecretary of State
1. Entity Name 04-21-2003 91040 043 ***150.00
LAM INVESTMENTS & CONSULTING SERVICES, INC.
Principal Place of Business Mailing Address
HBLAWRENCE A. MOENS W%LAWRENCE A. MOENS
245 SUNRISE AVE, 245 SUNRISE AVE. .
i i AT AT A
2. Principal Place of Business 3. Mailing Address
Sulte. Apt. #, etc. Sulte, Apt. # etc. [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEl Number Applied For
65.0775035 Not Applicable
Zip Country Zp Country 5, Certificate of Status Desired O §989 ;g $?£étlonal

7 776 Name and Address of Current Registered’Agent ™ ~ 7. Name and Addrass of New Registsred Agent

®M®Ronald S. Kochman, Kochman & Braun PLC

HRAWG CORP. .
2000 GLADES ROAD, SUITE 400 ; Sree B CReviow Avenue, dutte 950
BOCA RATON FL 33431 : Esperante

City

West Palm Beach | FL §I%2f)df

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 Florlda I 'am familiar with, and accept
the abligations of registered agent.

SIGNATUREPZM%J/ | /% //o’/oJ

Signmure_, typed of printed name of ragistered é_genl and lille it applicable. (NOTE: Registered Agent signature required when rainstating) DATE
] ; ¥ :
JA!ﬂ":"iﬂE N?‘g’s iEE lﬁ]i.'soéosg 00 . 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be §550. Trust Fund Contribution. [0  Addedto Fees
Make (ﬂ:heck Payable to Florida Department of State :
10. ¢ CFFICERS AND DIRECTORS I ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE 1D ’ O celete TITLE [ Ghange [ Addition
NAME MOENS, LAWRENCE NAME
stheet aooress {245 SUNRISE AVE. STREET ADDRESS
orv-st-ze - {PALM BEACH FL 33480 CITY-87-21P
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET AUDRESS STREET ADCRESS
GITY-§1-21P CITY-ST-ZiP
IME 1 Delete mE T T T o T T T T T MThange T [ Addition |
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-21P CITY-ST-2P
TTLE [ Delete TTLE ’ CJchange [ Addition
NAME NAME
STREET AGDRESS STREET ADDRESS
CITY-ST-2iP CIy-S7-2P
TILE (3 Deleta TMLE [l Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TME [ Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-3T-2IP

this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information
e and a pte and that my signature shalyhave the same legal effect as if made under oath; that | am an officer or director
Z=poite thls report as requiesd by Clapter 607, Florida Statutes; and that my name appears in Block 10 or Slock 11 if

12. | hereby certify that the information
indicated on this report or sup)

' / ﬁam Daytime Phone #

(S VLV VY IV

ny

. CR2E034 (10/02)



