2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # H49317

1. Entity Name

LAMMS CHINA, INC.

Principal Place of Business

C/O ANNE A. MEYER
3901 SE ST. LUGIE BLVD.. #52
STUART FL 24897

~ Mailing Address
C/O ANNE A. MEYER

3901 SE ST. LUGIE BLVD.. #52

STUART FL 34997

2. Principal Place of Business

3. Mailing Address

L

Suite, Apt. #, et.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

——

Feb 08, 2001 8:00 am
Secretary of State

02-08-2001 90163 014 ***150.00

JII0

City & State Clty & State 4. FE! Number 49_2521 140 Applied For
Not Applicable
- z - —
2P ountry ap Country 5. Cenificate of Status Desired O $8'75 Addltlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

TTTUMEYERANNEA T T T - _
Street Address (P.O. Box Number.is Not Acceptable)emm . .. - - N

3901 SE ST. LUCIE BLVD. -1-

#52

STUART FL 33494 :

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 Flarida.
SIGNATURE
Signalura, typed or printed name of registered agent and title if applicable. (NOTE: Ragistared Agent signature required when reinstating) DATE
. S L . "t

9. This corporation is eligible to satisty its intangible FILE NOW!!! FEE IS $150.00 10. Elsction Campalgn Financing $5.00 May Be

Tax filing requirement and elects to do so.
(See criteria on back)

Atter MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of State

Trust Fund Contribution.

Added to Fees

OFFICERS AND DIRECTCRS

STUART FiL

11. 12, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS N 11 .
TITLE D 7 Delete TIME [ Change  [J Addition | S
NAME MEYER, SUE M. NAME 2
STREET ADDRESS | 3901 SE ST. LUCIE BLVD. STREET ADDRESS 3
CTY-ST-2IP STUART FL CITY-5T- 2P E
MLE D [ pelete TLE A E ‘\/ !5 _ W{ L L /R m A [ change [ Addition | &
NAME MEYER, WILLIAM A I NAME . / £ R 1i> GE
STREET ADDRESS | 26 BIRCH DRIVE smrovess | /00 BRUNDAGE =
ov-sTZP | MT. KISCO NY CITY-ST-2IF BEDFORD N.M inSo A
TITLE D O Delete TITLE ' ! [Jchange [ Addition
NAME MEYER, JOANNE A. NAME
- STHEET ADDRESS |~ RUSSEL-AVE:,P.0. BOX 55 . STREET ADDRESS
CITY-ST-2IP RHINECLIFF NY - - =R cmy-sTinE - - - - i
TInE D O Delete i ClcChange [ Adaition |,
NAME MEYER, LAURA R HAME
STREET ADDRESS | 353 VERPLANCK AVE STREET ADDRESS
CITY-51-ZP BEACON NY 12508 CITY-ST-7IP
TITLE D [ oelete TITLE [ Change [ Addition
NAME MEYER, MARGARET C. NAME
STREET ADDRESS | 136 DEANN ST. STREET ADDRESS
CITY-ST-2P COPPELL TX CITy-ST-2P
TIE DP [ belete TNLE [ Change [ Addition
NAME MEYER, ANNE A. NAME
streeT A00RESS | 3901 SE ST, LUCIE BLVD. STREET ADDRESS
CITY-ST-ZIP CITY-ST-2iP

13. | hereby certify that the information sup
indicated on this report or supplemental

changed, or oh an attachment with an address, with all other i

SIGNATURE:

NNE

s a"

Onine O~

CVE

kreiempowered.

r

plied with this filing does nat qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
| 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 directer
of the corperation or the receiver or trusiee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

“Freb-, 5 2051 5gl-231-1212

SIGNATURE AND TYPED OR PRINTED NAME OF 5IGNINé))FFICEFI OR DIRECTOR

Cate/ Daytima Phone #




