2001 UNIFORM BUSINESS REPORT (UBR) FILED 1

‘ May 14, 2001 8:00 am
DOCUMENT # 468682 Secretary of State

ABS:LAMINATING SERVICE, INC. 05-14-2001 90235 049 ***150.00
Principal Place of Business Mailing Address
1920 E. COLONIAL DR. 1920 E. COLONIAL DR. . RS L 1 1Y 4
QRLANDO FL 32803 ORLANDO FL 32803
P s e I TE MR Ao

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE

City & State City & State 4. FEINumber  £O-1653815 Applied For
Not Applicable

Zi Count i o
® ey “e Country 5. Cerficate of Status Desied (] $8-79 Additonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e e e P Name e
GREEN, BERTRAM B.

Street Address (P.O. Box Number is Not Acceptable)

9525 UNIVERSITY BLVD.
ORLANDO FL 32817

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
: Signatute, typed or printed namea of registarad agent and title it applicable. (NOTE: Registerad Agent signature raquirad whan reinstating) DATE
, o L ) m
8. This corporation is ehgnbl:ja t(l) salisfy its Intangible " FI“l:‘E \l:l?Wm!J FFE.E IS' |$l;‘ 50-:500 o 10. Election Campaign Financing $5.00 may pe
Tax ﬂlmlg rQQU|rement and elecis o da so. After MAY 1, 2001 Fee will be § 00 Trust Fund Contribution. O Added 1o Fees
{See criterla on back) ﬁ Make Check Payable to Department of State

1. OFFICERS AND DIRECTORS l 12, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11

TME PD [ pelete TITLE O change [ Addition | 8

NAME GREEN, BERTRAM B. NAME S

STREET ADDRESS | 1920 E..COLONIAL DR. STREET ADDRESS 3

LITY-ST-2IF ORLANDO FL CITY-ST-2IP 2
3]

TITLE O delete TITE [ Change [ Addidion g

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IF CITY-ST-ZP

TME ’ [ Detete THTLE [ Change [ Addition

NAME ) . L NAME

STREET ADDRESS ’ STREET ADDRESS

CITY-ST-21P GITY-5T-2IP

TITLE [ telete TIE Tl change [ Addltion

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-SI-2P CITY-ST-24F

me [ pelete TITLE ) Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-5T- 7P

TITLE [ Delete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

13. | hereby certily that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify 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 oath: that | am an officer or director
of the corporation or the rgeefvs stee BMpOySred 10 execute this repor as requirsd by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i
changed, or on an atja fn addregse Zther like emupensd

SIGNATURE:

Y el 2 | Yor7-898-0757

Date d Daytima Phona #




