2001 UNIFORM BUSINESS REPORT (UBR) FILED

Jun 26, 2001 8:00 am
DOCUMENT # F00000003968 Secretary of State

A-M. LAU INC. 06-26-2001 90006 041 ***550.00
Principzal Place of Business Mailing Address
1909 JACQUALINE DR, 11218 PRIMROSE CIRCLE
PARMA OH 44134 BRADENTON FL
’
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEiNumber 341640509 Applied For
Not Applicable
Zi Count Zi Count it
" vy P vy 5. Ceriificate of Status Desied  []  $8-7 Additional
- Fee Required
6. Name and Address of Current Registered Agent © -~~~ 7. Name and Address of New Registered Agent
Name
LAU, MARK A
Street Address (P.Q. Box Nurmnber is Not Acceptable,
11218 PRIMROSE CIRCLE ( pravle)
BRADENTON FL 34202
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 Agant signature required when reinstating) DATE
. Thi isfy i i W!ll FEE IS $150.00 . - )
8 g;sfﬁﬁg‘:;aqtgrlﬁ:;'tg;:ﬁ ge?:?!stgclfl; ;r;tangble AﬂeFrlll\-ni\':l ? 20:, 1 FEe e vzll$be525050 00 10. Election Campaign Financing $5.00 May Be
g 1¢ : . . Trust Fund Contribution. O Added 1o Fees
(See criteria on back} Make Check Payable 1o Department of State
11. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE PCTD [ pelete TITLE [ change  [] Addition
NAME LAU, ALVIN NAME
streer aooress | 1909 JACQUALINE DR. STREET ADDRESS
CITY-ST-2IP PARMA OH CITY-ST-2P
TITLE VSD [ pelete TITLE [JChange [ Addition
NAME LAU, MARK A NAME
streer avoress | 1909 JACQUALINE DR. STREET ADORESS
CITY-$7-21P PARMA OH CITY-5T-2IP
TITLE e B ma - [ Delete TITLE : - - - [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ Delete TITLE [T Change [ Addition
NAME NAME -
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TILE [ Delete l TITLE [JcChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cITY-ST-2IP CITY-5T-21P o, e, /]
TILE 7 Detete TINE i W&m A Change [ Addition
NAME NAME WINER & BEVi UA, INC.
STREET ADDRESS STREET ADDRESS 82 N. MILLER RD. - AKRON, CH 44333
CITY-§T-2IP I CITY-57-2IP 34-1368690

13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07{3)(i(3-3ﬁ)jﬂ&3h3578unher certify that the information
indicated on thig report or supplémental report is true and accurate and that my signature shall have the same legal sffect'as if made uncer oath; that | am an officer or director
of the carporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, ar on an attachment with an address, with all other like empowered.

SIGNATURE: ), X X

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data . Deaytime Phone #

CR2EQ34 {10/00)

i
1



