FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Feb 03, 2003 8:00 am

DOCUMENT # 552625 = Secretary of State
1. Entity Name ; 02-03-2003 90309 007 ***158.75
LAWRENCE ECONOMIC CONSULTING, INC.
Principal Place of Business Mailing Address
437 GOLDEN ISLE DR PO BOX 3567
APT 120 HALLANDALE BEACH FL 33008
— IERRIH R AR IRAREN R,
2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, eto, Suite, Apt. #, efc. 0] CHECK HERE IF MAKING CHANGES

City & Siate City & State 4. FEI Number Applied For

13—2915421 Not Applicable
Zip Couniry Zip Country 5. Certificate of Status Desired gg.;g&gd;tional
6. Name and Address of.Current Registered Agent 7. Name and Address ot New Registered Agent
Name T T - . =

GLAUBINGER’ LAWRENCE D Streat Address (P.C. Box Number is Not Acceptable)

437 GOLDEN ISLEDR

HALLANDALE FL 33009 %

o _\" City FL Zip Code

8. The above named enlity submits ihis statement for the purpose cf changing its registered office or registered agent, or boih, in the State of Florida, | am familiar with, and accept
the obligations of registered agent.

‘ ]
SIGNATURE i
Signatura, typed or printed name of registered agent and 1itla if applicable. (NOTE: Registered Agant signature raguired when reinstating) DATE
FILE NOW!!! FEE IS $150.00 ‘ - .
After May 1, 2008 Fee wil be $550.00 ¥ o Fand Comntion, . ] S oy 2
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11, ADDITICNS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TILE PD [ Delete TITLE {Jchange [T Addition
NAME GLAUBINGER, LAWRENCE D HAME
streeT ADDRESS | PO BOX 3567 STREET ADDRESS
CiTy-s7-2IP HALLANDALE FL 33008 CITY-ST-7IP
TILE STD T Delete TImLE [ Change [ Addition
HAME GLAUBINGER, LUCIENNE NAME
STREET ADDRESS | PO BOX 3567 STREET ADDRESS
CITY-ST- 2P HALLANDALE FL 33008 ] CITY-ST-ZIP
TILE D : .. _ DOoeles, e [ _ [ change [ Addition
NAME STONEBERGER, ROBERT HAME - '
STREET ADDRESS | 8307 HWY ATA S STREET ADDRESS
orv-s1-2¢ | MELBOURNE BEACH FL 32951 GITy-ST-2IP
TITLE VD [ petete TILE [ Change [ Addition
NAME FRANZBLAU, S. M. NAME
STREET ADDRESS | § KIPS RIDGE STREET ADDRESS
CITY-ST-2IP MONTCLAIR NJ 07042 CITY-ST-2IP
ME {1 pelete TITLE : [J change [ Acdition
NAME NAME )
STREET ADDRESS STREET ADDRESS "
CiTY-ST-71 CiTY-5T-2IP
TIMLE [ elete TTLE [Jchange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P

12. | hereby certify that the information supplied with this filing doeg, not qualify for the exemption stated in Section 112.07(3)(i). Florida Statutes. | further certify that the infermation
indicated on this report or supplemental report is trug #yate 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 recgfver or trustee empowg 4 this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, ar on an attach /lt with an address, will mpoweyed.

7 3

SIGNATURE: - ZUGsras Al liagufing o //23%3 Y s 1745

t }shﬂmuns ANDTYPED OR PRINTED iAME OF SIGNING OFFlcs?,é): DIRECTOR Date /Owhime Prone #

LALTT WY [

nv

CR2E034 (10/02)




