| FILED
FOR PROFIT CORPORATION Jul 23, 2002 8:00 am
UNIFORM BUSINESS REPORT-(UBR) Secretary of State

DOCUMENT# & || Y |

1. Entity Name

F.0. LAW + CD., INTERSATIONAL | NC,

\/ 07-23-2002 90340 024 ***150.00

DO NOT WRITE IN THIS SPACE
- 3. Mailing Address B '[“ 3 1 ? 2 :‘:

2. Principal Place of Businegs i )
1800 N-MAg  ¢f| 1800 . MAIA ST
Suite, Apt. #, etc. Suite, Apl. #, etc. DO NOT WRITE 1IN THIS SPACE
City & State City & Stat ~ 4. FEL Number Applied For
AH\)ES\)\LLE', F‘L GHI(SES U\LLG, L L‘Jq"‘éﬁ AL3 S8 Not Applicable
Zi GCountry Zip Country " . $8.75 Acditional

3 b' lﬂ 0 q O 3 & 34 Lo‘i L) <A 5. Certificate of Status Desired O Foo Requirec: 1ona

T - L e iy e v e 7. Name and Address of Current Registered Agent

Nam

CAWRENCE  WitkoV

T S me“‘(“)““N(aT"‘WRH"‘E"“”'*‘“'"““’'“" Street Address (P.zisgsowumbéF'igm;@AcEptaH}e\s E' -

. o0
IN THIS SPACE 1eedl sS—La
City G-lebes \)(LLG FL Zipé.:ode %0(8

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
Signature. lyped or printed name of registered agent and tile i applicable (NQTE: Registered Agenl signature required when reinstating) DATE
. R e | January 1 <May 1 Fee is $150.00

9. ihlsﬂclorporangn is el;gbl; tt') s.tanffydns Intangible Aﬂ;yr May 1,yFee'is $550.00 10. Election Campaign Financing $5.00 May Be

gx |m$ rngregner; and elects 0 4o so. J ’ Amended UBR is $61.25 Trust Fund Contribution. J Added !0 Fees

(See criteria on back) Make Check Payable to Departmant of State
11, OFFICERS AND DIRECTCRS
TITLE PiD TME
NAME L!F\‘UQENC‘E \‘%‘LKO\’_ : " NAME
SeTanress | OO Y & S W &5 LANE STREET ACORESS
CITY-ST-2P GAINES DLLLE, FL 32604 - eTv-sTp
e VD ELinvoa u)ukt\) me

r =

STREET ADDRESS 1 004b S U) NNy ANG STREET ADDRESS
CiY-sT-2p _ GANESVILLE BL 38L0% | s
IME T/s GTORGE ALMIR AL - P e N

HNAME

NAME 10305 8w a Lé‘; TERR ACH s ooess

STREET ADDRESS

ory-srize T T M AR ‘"T&' = LS . *""‘""‘““”“’“’“’DQ""NQT“WR‘T

B -

s - IN THIS SPACE

NAME

STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-ZtP
TITLE TITLE

NAME WAME

STREET ADDRESS STREET ADGRESS
CiTY-5T-21P CITY-ST-ZiP
TITLE TITLE

NAME NAME

STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CRY-5T-11P

13. | hereby certify that the information supplied with this filing does paTGuUaTHY 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 asemfte.g d thawmy signature shal have the same legal effect as if made under oath; that | am an officer or director

| of the corporation ¢r the receiver or rpsiee empowered is repoyt as rgquired by Chapter 607, Florida Statutes; and that my name appears in Block 11 ar on an

attachment with-am-agdags, with all other like empower;
7/16}{3& 354-392-1149%

ale Daytime Phona #

SIGNATURE:

CTOR

)
SENAW\'IEAAD{Y%B_?E PRINT\E*B rﬂiﬂ;‘sﬁ ING OFFICER OR DIR

CRZE0348B (12/01)




Aloahment S/, hyaw

July 18, 2002
Re: UBR for E.A. Law & Co., International, Inc.

I have spoken to Madeline Barrett at the Division of Corporations and she sent me
the requested blank 201.COR Profit A/R form because I never received the form from the
Department. She told me that because | never received the form, 1 only had to pay the
$150.00 fee.

-_— —_— -,

——— —

Thank you for your cooperation in this matter,

Lawrence Wilkov




