.. 20Q1 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 821477

1. Entity Name

LAWRENCE GERMAIN COMPANY

4

Principal Place of Business

Mailing Address

FILED
Mar 30, 2001 8:00 am
Secretary of State

01-29-2001 90165 008 ***150.00

223 THE MALL AT iv 223 THE MALL AT W
PARAMUS NJ 07652 PARAMUS MJ 07652 —
Us us
R S IR R R T
Suite, Apt. #, atc. Suile, Apl. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number 13.2521803 Applisd For
Not Applicabla
Zie ‘ Country Zie Countey 5. Certificate of Status Desired ~ [J fggfq Additlonzl
- 8. Name and Addrésa of Current Ragistered Adent” ~~" — T Ty Name and Address of New Roglstered Ageni -
. - g wm = — o~ - Name - ‘ Sy T . _— e =
DEVITT B. BRIAN O CoWNELL
4TH Stree‘tﬁgdri?,(l-’.o. Box Number is Not Acceptable)
E. ﬁ“ : ~ - S/ Mo flaclER DRI vE
ELRAY-BEACH Ft 33444
: 3 VORI BRIdor ToWER (LT fotek
' City Zip Code
WES7 /By m LAk FL | %$%,9

e BT

™

8, The above named/mity su

SIGNATURE

its this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

S

Faclo!

= . L . - -t .- L ! -
0, typad of printed name of ragistavad apant and iila if apphcabie. [NOTE: Ragistaee AQant signafne raduinad when réinstangy
9. This corparation is eligibla ta satisfy its tntangible FILE NOW!I! FEE IS $150.00. . 10, Etoction Campaian Flnancin .
Tax filng requirement and elects to do 50. After MAY 1, 2001 Fee will be $550.00 e fund onbuton, D : fg-gﬂw'gggge

(See criteria on back) 0 |- Make Check Payabls to Depariment of State
11, OFFICERS AND DIRECTORS Il KB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 =
e 13 O Detete ATME O Change [ Addition | &
NAME GERMAIN, SHEILA NAME . =4
street aporess | 3519 S OCEAN BLVD STREET ADORESS 3
CITY-51-2p HIGHLAND BCH, FL 00000 cIy-S1- 2P S
e ST O pete me O ctange (0 Addion | &
NAME LYNCH EILEEN NAME
sraeet apoacss | 3519 S. OCEAN BLVD. STREET ADORESS
iy -ST-29 HIGHLAND BCH FL CITY-ST-2P
Bt it O velete THE T T Tmr T T T Ochangs [ Addition
.} - STREET ADDRESS — STREET ADDRESS
CHY-SE-2P T CMe-§T-Zp |~ T e m il - T e i e e
TME O Detete TILE [J Change (] Addition
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CiTY-§T-2P CITY-S1-2P
TE O petete TmEe ] Change [ Addition
NAME HAME 1
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CIY-ST-2F
E O Oelete e . [lchange  [J Addition
NAME T . R NANE
STREET ADDRESS | ™ l c : - e [ STAEET ADDRESS ) . ~
orstze ) "7 - SRR IZCaN B a S RTER

13. I hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}. Florida Statutes. | further canify that the informalion
~---indicated on this report or supplemental repont is true and accurate and Ihat my signature shall have tha sama legal effact as if made under oath; that | am an officer or director
of the corporation or tha receiver or rusiee empowered Lo exacute this repor as required by Chapter 607, Florida Siatutes; and that my name appears in Block 11 or Block 12 if
¢+ changed, or on an attachment with an address, with all other like empowered,. —— = - - - - T

R : L St ) CERAN
_SIGNATURE:, e/

DS

Dayume Phane #

SIGNATURE AND TYPED DR PRINTED MAME OF BICMNG OFFICER OF SSECTOR mPE"/)E/Vf //ﬂ‘ a7




