2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOGUMENT # F75507 Mar 26, 2001 8:00 am

1. Entity Name
LAWRENCE FACTOR, INC. Secretary of State
03-26-2001 90021 011 ***158.75

Principal Place of Business Mailing Address

4740 NW 157 8T 4740 NW 147 8T

MIAMI LAKES FL 33014 MIAMI LAKES FL 33014

Us us

Suite, Apt. #, efc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEINumber  §GQ-9287373 Applied For

/ Not Applicable
Zi Zi e TR
P Country .t —Courie, 5. Certificate of Status Desired m{ $8'75 A_ddltlonal
: Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
LAN, LAWRENCE Street Address (P.O. Box Number is Not Acceptabie)
. 0. 5 No
4740 N W 157TH STREET ree ress ox Number i cceptahie
HIALEAH FL 33014
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. (NOTE: Registered Agent signaturs required when reinstating) DATE
) L N ) W
9. 1h|sfﬁfnrpuratuqn : e:lg\blg tcl> sz:nstfyé:s Intangible At FI:..,I!E‘MI:I:)\l:’a.E FFEE IS_ $1 50,0{3) o 10. Election Campaign Financing $5.00 May Bo
ax fling requirement and elects 1o 6o So. er + 2001 Fee will be $550. Trust Funa Contribution. (| Added to Fees

(See criteria on back) O Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DP 1 Delste TMLE [J Change [ Addition
NAME KAPLAN, LAWRENCE HAME
steeT anoress | 900 BAY DR #1001 STREET ADDRESS
CITY-ST-21P MIAMI BCH FL 33141 CITY-ST-2IP
TILE H O pelete TITLE [ change [ Addition
NAME KOSTICK, JOHN S. HAME |
STREET ADGRESS | 131 NE 172 STR STREET ADDRESS '
CIry-sT-2IP NO MIAM! BCH FL 33162 CITY-S1-7IP .

e e B Y A N e ———— | T — — —— = s o
TILE v 1 Delete THLE [ change [ 'Addificn
NAME LAUGHLIN, ROBERT M. HAME
STREET ADDRESS | 18275 SW 29 ST STREET ADDRESS
CITY-ST-2IP MIRAMAR FL 33029 GITY-ST-ZP
TITLE ST O Delete ME [ Change [ Adcitien
NAME CUMMINGS, JUDALINE A. NAME ‘
staeer aboress | 6890 MCCLELLAN ST STREET ADDRESS
or-st-2f  ~1"HOLLYWOOD FL 33024 CITY-§T-2IP
TITLE 3 Delete TITLE [ change 7 Addition
NAME NAME ! .
STREET ADDRESS STREET ADDRESS
CITY-ST-2P ' CITY-ST-2IP
TIME (] Delete TITLE [Jchange {1 Addition
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-ZIP CITY-ST-21P
13. | héreby centify that the information supplied with this flling does not gualify for the exemption stated in Section 118.07(3)(i}, Florida Statutes. | further certify that the information

indicated on this report or supplemantal report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or tKg receaiv stee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an atta 258, with all other like empowered.
i
L -
Si 3~‘f—0\ 30{-4%p .85
SIGNATURE Ay,rvpsn OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR " Daw Daytime Phone #

oI

CR2E034 {10/00%



