2003 FOR PROFIT CORPORATION

FILED
Feb 21, 2003 8:00 am

DOCUMENT # (380269

1. Entity Name
LAMPE TRADING, INC.

UNIFORM BUSINESS REPORT (UBR)

Secretary of State

02-21-2003 90185 026 ***150.00

Principal Place of Business Mailing Address

4301 N._FEDERAL HWY 4301 P\FEDERAL HWY
SUITE SUITE

FORT LAVOERDALE FL 33308-5209 FT LAOERQALE FL 33308
us us

3, Mailing Addre

Jodo

2. Principal Place

50509 2 7% Ct

B urlct

T

Suite, Apt. #, etc. Suite, Apt. #, etc.

X CHECK HERE IF MAKING CHANGES

j gs.{%mwﬁ/, JZ

i ) >
ngt-ate : Z, 4,

Applied For
Not Applicable

FEI Number

59-2368276

333055343 U5 |oIHWE5343

Country

Ps _|*

$8.75 Additional

Fee Required

[

Certificate of Status Cesired

6. Name and Address of Current Régistered Agent

;.
7. Nhme and Address of New Registered Agent

LAMPE, DONALD E

F

Name __ . -

;,ftrgeiatgidgss%‘sowmber is Not Ac%ble) # XO 2.

City

Tt Kaeededle T L |
FL (3597 - 37

the obligations of regiWant. ?/' i ;
SIGNATURE

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or boih, in the State of Flerida, | am familiar with, and accept

2-11-22

Signature, typed or printed name of registered agent and title if applicabla.

(NOTE: Regislared Agent signature raquirad when reinstating)

DATE

FILE NOW!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Chéck Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

SIGNATURE:

indicated on this réport or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Fiorida Statutes; and that

changed, or on an attachment with an address, with all other like empowered.

10. OFFICERS AND CIRECTORS Il Ei8 ADDITIONS/CHANGES TO OFf$ERS AND DIRECTORS IN 41 _
THLE PD O pelete TITLE D? (20() /,4{ ﬂ el W gChange [ Additian _8__
NAME LAMPE, DONALD E. NAME 052 2
STREET ACDRESS - STREET ADDRESS 533 3
omv-st-2¢ | FFAAUDERDALE Fi ovsw [ TF Lyl bed T L~ TF530 |&
TILE VD 1 Defete NLE go? ! O 7 ) mhaﬂge [ Addition %
NAME LAMPE, CLOTILDE R. NAME | o (el 2 g‘”"w
STREET ADDRESS STREET ADDRESS [ oA

' ' y W IZ
ov-stee | FTAAUDERDALE FL ure-51-20 2. , I I3t T
TITLE SAT [ Delete TITLE 5 & 3 2 ” f 41 72% aé EChange [ addition
NAME _ LAMAN,_NANCY, C.- -- . - . NAME [l R T e R .-
STREET AD0RESS | 430+N-FEDERALHWY-SUITE-200 STREET ADDAESS jﬂjifla WJ
orv-sr-zp | €T, LAUDERDALEF— ov-st-2r . A T 33%)- 5H3
TILE [ pelete TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TTLE [0 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TILE [ Delete TILE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
12. | hereby ceriify (hat 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

my name appears in Block 10 or Block 11 if

2- 1007 G5 -4G3 G 72

i XIIRED
;‘GNATUHE ANDWED OR PRINTED NAME OF SIGNING pFFICEH OR DIRECTOR

Date

Daytime Phona #




