2001 UNIFORM BUSINESS REPO

DOCUMENT # 552625

1. Entity Name

LAWRENCE ECONOMIC CONSULTING, INC.

-~

RT (UBR)

Principal Place of Business
437 GOLDEN {SLE DR

APT 120

HALLANDALE FL 33009

Mailing Address
PQ BOX 3567

HALLANDALE BEACH FL 33008

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc,

Suite, Apt. #, etc.

FILED
Feb 01, 2001 8:00 am
Secretary of State

02-01-2001 90017 027 ***158.75

TR ERMARRAM

DO NOT WRITE N THIS SPACE

KN

City & State City & State 4. FEI Number . Applied For
13 2915421 Not Applicable
Zi Count Zi t m
P ountry P Country 5. Certificate of Status Desired $8‘75 Aﬁdlhonﬂl
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. . . . Name
GLAUB’NGEH' LAWRENCE D Street Address (P.O. Box Number is Not Acceptable)
437 GOLDEN ISLE DR
HALLANDALE FL 33009
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 .
Signature, typed or printed name of registared agent and title if applicable. {NOTE: Registered Agent signatura required when reinslating) DATE
8. This corporation is eligibe o satisfy its Intangible FILE NOW!!I! FEE IS $150.00 10. Electi N )
Tax filing requirerment and elects to do so. After MAY 1, 2001 Fee will be $550.00 ® ‘Erriztllzzrgjaggrilr?t?uzg:nmng fdsdgi(?ohgzgslae
(See criteria on back) O Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS l 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD [ Delete TITLE (0 change (] Addition | S
NAKE GLAUBINGER, LAWRENCE D NAME 2
STREET ADDRESS | PO BOX 3567 STREET ADDRESS 3
CiTY-ST-2IP HALLANDALE FL 33008 CITY-§T-21P T
(o]
TITLE STD [ pelete TITLE O Change [ Addition g
NAME GLAUBINGER, LUCIENNE NAME
STREET ADDRESS | PO BOX 3567 STREET ADDRESS
CITY-ST-20P HALLANDALE FL 33008 CITY-S8T-2IP
TITLE D O Delete TITLE [ Change [ Addition
NAME STONEBERGER, ROBERT NAME
- STREET ADORESS | 6307 HWY.AIAS_ . _ STREET ADDRESS
“| @S | MEBOURNE BEACH FL32051 “fore =
TITLE VD O pelete TITLE O change [ Addition
NAME FRANZBLAU, 8. M. NAME
STREET ADDRESS [ KIPS R|DGE STREET ADDRESS
CITY-ST-2IF MONTCLNR NJ 07042 CITY-ST-2IP
TITe [ Detete THLE O Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-5T-2IP
TME [ Delete TITLE [ Change [ Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-3T-7IP

13. ! hereby certify that the information supplied with this filing does not quaiify for the exemption stated in Section 119.07(3)(i). Fiorida Statutes. | further certify that the information
indicated on this report g-supplemental repert is tpie and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or directer
execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it

ZA wae,D /’772,4 B EER [ /Z/W

of the corporation or th
changed, or on an atl

SIGNATUR

ent with an address

(e

aiver or frustee empe

re

har like emp

(«.

erad,

LA

/

' SIGNATURE AND TYPED OR PRNTED NAME OF

SIGNING DFFIC@H DIRECTCR

Date

Daytima Phone #/




