FILED 2
2003 FOR PROFIT CORPORATION 0.2003 8:00 3
Q
UNIFORM BUSINESS REPORT (UBR) Jan 10, :00 am
DOCUMENT # 467863 T, Secretary of State |
1. Entity Name 01-10-2003 90086 030 ***150.00
H. LAMM INDUSTRIES, INC.
Principal Place of Busihess Mailing Address
4425 NE 6TH TERRACE 4425 NE 6TH TERRACE
FORT LAUDERDALE FL 33334 FT LAUDERDALE FL 33334
2. Principal Place of Business 3. Mailing Address “"m Ilm I“" llm 'I”I Iﬂll ““ MU “"I NII MI[ |||" III“ ‘m
Suite, Apt. #, etc. Suite, Apt. #, ete. [ CHEGK HERE IF MAKING CHANGES
City & State ‘ City & State 4. FEl Number Applied For
59—1565005 Not Applicable
zp T Coumty - Zip - Country.. 5= Certiicate of Status Desired [ 98-79 Additional
) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
LAMM, HELMUT Street Address {(P.0. Box Number is Not Acceptable)
4425 NE 6TH TERRACE |
FORT LAUDERDALE FL 33334
City FL Zip Code
B. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
‘ SIGNATURE
Signature, yped or printed name of ragistared agent and title if applicable. [NOTE: Reyistered Agent signature required when reinstating) DATE
FILE NOWIil! FEE IS $150.00 . . ) .
. ) - 9. Election Campaign Financing $5.00 May Be
) After May 1, 2003 Fee will be §550.00 Trust Fund Centribution. O Added to Fees
Maké Check Payable to Florida Department of State
y
NAME LAMM, HELMUT NAME LAman , HELM =]
sweer agoness | 13301 STIRLING RD sTerTaoRess | W5 NE G TH TERRACE 3
orv-st-zp | FT. LAUDERDALE FL uv-s-ip N7 L MUPERADALE EL &
TILE Vv 7 Delete TITLE [ Change (] Addition %
NAME TOLLESON, ROBERT A NAME
street ADDRESS | 2900 N. COURSE DR #102 STREET ACDRESS
cry-si-20 - (POMPANOBEACHFL . — —— — = CITY-ST-2IP . . s
TILE 1 Delete TITLE []Change [ Addition
NAME NAME

STREET ADDRESS
CITY-ST-2IP

STREET AQDRESS
CITY-§7-ZIP

TITLE [ change  [J Addition
NAME

STAEET ADDRESS
CITY-ST-2IF

TE [ petete
NAME

STREET ADDRESS
CITY-ST-2P

TITLE [J Change  {] Addition
NAME

STREET ADDRESS
CHY-ST-7IP

TILE [ Delete
NAME

STREET ADDRESS
CITY-ST-2IP

TITLE [ Change [ Addition
NAME

STREET ADDRESS
CITY-57-2IP

TITLE [ Delete
NAME
STREET ADDRESS

CITY-ST-2IP

0. OFFICERS AND DIRECTORS 19, ADDITIONS/CHANGES TG OFFICERS AND DIRECTCRS 1N 13
TILE PDST [ pelete TILE PosTF KChange O Addition

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), 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 legai effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowere.
U-05-02 F54431-§929

ittt} e

SIGNATURE ANDYYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Fhone #

SIGNATURE:




