"~ 21 UNIFORM BUSINESS REPORT (UBR) FILED

0124941

L]
)GUMENT # FO0000004300 Apr 07,2001 8:00 am
by Narno ecretary of State
E ROBERT L. LAMBERT CORPORATION, INC. . 04-07-2001 90015 025 ***150.00
i R a
sal Place of Business Maiting Address
.T BOYLE C/O MACLEAN AND EMA
1GH TERRACE 2600 NE. 14TH STREET CAUSEWAY ByvLorer«
v 89509 POMPANO BEACH FL 33062
te, Apt, #, etc. Suite, Apt. #, etc. DO NOT WRITE iN THIS SPACE
v & State City & State 4. FEI Number 83.0466226 Applied For
. Not Applicable
Country Zie Country 5. Certificate of Status Desired 0 $8.75 aaditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name end Address of New Registered Agent
e e - ~ - - - - .} Name - -7 - R
MAC LAURA G ESQ | ‘ Street Address (P.O. Box Number is Not Acceptable)
2600 NE. 14TH STREET CAUSEWAY e P
POMPANO BEACH FL 33062
City FL Zip Code
ahove named entity subrmits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
TURE
Signaturs, typad or printed name of registered agent and titls if applicabla, (NOTE: Registerac Agent signalure required when reinstating) DATE
corporation is eligible ta satisty its Intangible FILE NOW!!! FEE IS $150.00 10. Elect ian Fi )
+ criteria on back) a Make Check Payable to Department of State '
QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
PCD 7 Detete e Ol Chenge [ Addition
LAMBERT, ROBERT L NAME
ness | 23 ISLA BAHIA STREET ADDRESS
w FT. LAUDERDALE FL 33062 CITY-ST-21p
VD 1 Detete e O] Change L] Addition | &
MACLEAN, FREDERICK R SR. NAME
f€s5 | 2600 N.E. 14TH STREET CAUSEWAY STREET ADDRESS
: POMPANOQ BEACH FL 33062 CITY-ST-2¢
sD |:| Delete TIE [1Change [T Addition
- |-MAGLEAN-ANNE B e —_— e e P R A e e T e
ss | 2600 N.E. 14TH STREET CAUSEWAY STREET ADDRESS
POMPANO BEACH FL. 33062 CITY-St-21P
1D O Detete e O Change [ Addition
| MACLEAN, FREDERICK R JR. NAME
| 2600 N.E. 14TH STREET CAUSEWAY STREET ADDRESS
-| POMPANO BEACH FI. 33062 Cimy-ST-2P
7 Detete TITE [J Change  [TJ Addition
NAME
) STREET ADDRESS
5 CITY-ST-ZIP
\ T Detete TILE [ Change [ Addition
NAME
STREET ADDRESS
CITY-ST-2IP
that the information supplied witl this filing s not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
is report or sdoplemental reporys true an urate and that my signature shal! have the same legal effect as if made under ath; that | am an officer or director
on or the r er o trustee gffpowered acute this report as reqmred by Chaptar 607, Florida Statutes;, and that my name appears in Block 11 or Block 12 if
an attac t with an 35, with er like empowered.

L2200 %Yr{z.‘/ UG

Date Daytime Phona #

OF SIGNING OFFICER OR DIRECTOR

CR2E034 (10/00)



