FILED

UNIFORM BUSINESS REPORT (UBR) MSay Olt, 200?} gt(’? am
1. Entity Name 05-01-2003 20284 045 ***150.00
LAUDA CORPORATION
Principal Place of Business Mailing Address -pgge
1645 PALM BEACH LAKE BLVD 1645 PALM BEACH LAKE BLVD 41044606 .
SUITE 1200 SUITE 1200
W. PALM BEACH FL 33401 W. PALM BEACH FL 33401
us us ,
2. Principal Place of Business 3. Mailing Address .
Suite, Aot. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & 5State 4, FEI Number 80004 4 Applied For
92-8 Not Applicable
Zip Country Zip Country " , $8.75 Additional
§. Ceriificate of Status Desired O Fea Requirad
6. Name and Address of Current Registered Agent 7. Name and Address of New Registéred Agent ™~
Name
LIOCE, DOMENICK R Street Address (P.O. Box Number is N .: Acceptable)
ree ress (P.O. Box Number is Not Acceptable
1645 PALM BCH LAKES BLVD
STE 1200
WEST PALM BEACH FL 33401 e FL | YT
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. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. {NOTE: Registared Agent signalure required when teinstating) DATE
AﬂFILME No‘ggg FFEE IT‘L ?:5:500 00 9. Election Campaign Financing $5.00 May Be
er May 1, 3 Fee will be $550. Trust Fund Centribution. Added to Fees
Make Check Payable to Florida Department of State
10. CFFICERS AND DIRECTORS —I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TWILE DPST : [ Delete TITLE [ Change [ ] Addition
NAME LIOCE, DOMENICK R NAME
streer aobress | 1645 ALM BCH LKS BLVD- STE 1200 STREET ADDRESS
erv-s-ze  (WEST PALM BEACH FL 33401 CITY-ST-ZIP
TITLE [ Delete TITLE [ Change {1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIF CITY.-ST-2IP
CTE T T e 7T [ Detate TITLE - - ] Change T3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP
TITLE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTy-ST-21P
me O Delete e DO thange O Additioﬂ
NAME NAME
STREET ADDRESS - STREET ADDRESS
CITY-ST-2P I CITY-ST-2IP
TLE o N 5 pelets TITLE [ Change [ Addition
NAME PR : ! NAME o
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-S1-21P

12. | 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 certify that the information
indicated on this report or supplemental report is trug and accurate and that my signature shall have the same legal effect as If made under eath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Flerida Statutes; and thal my name appears in Block 10 or Block 11 if
changed, or on an attachment with an addpess, with all i .

SIGNATURE:

=li=Domenick R. Lioce 04/1}403

(561) 686-3307

SIGNING OFFICE ECTOR

Date

Daytime Phone #

AV 0991/60

CR2E034 (10/02)



