2003 FOR PROFIT CORPORATION IOFg(I)‘(% 8:00
UNIFORM BUSINESS REPORT (UBR) Jan 10, Juam
DOCUMENT # H69602 | R Secretary of State
1. Entity Name AR 01-10-2003 90047 008 ***150.00
L.O.M.S., INC.
Principa! Piace of Business Mailing Addres;
C/O ALEX A. DOW C/O ALEX A. DOW 40004785
2780 E. QAKLAND PARK BLVD. 2780 EAST. OAKLAND PARK BLVD.
i Hii— IREIWRIWC WA OR b
us Us
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, ete. * Suite, Apt. #, alc. [] GHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
. 59—2683907 Not Applicable
ap Counir?r ” Zip Country - | 5. Certificate of Status Desired. . k[:lih—%%%%io"m
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GUNDL_ACH' WILLIAM Streel Address (P.O. Box Number is Not Acceptable)
2780 El_\ST OAKLAND PARK BLVD.
FORT LAUDERDALE FL 33306
. 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 Florida, | am familiar with, and accept

the obligatiorggaf registered agent.
py . -
/-0 7-03

/

I4

SIGNATURE . el ol iy >
" Signatura, typed or printed Rarme g W! &} Mﬂ%lad fg# signature required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 - . N
. El F
Attr May 1,2003 Foo wil be SG5000 " TemEn e ) $3.00 oy se
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTCORS . ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE b | 7 Delete TITLE [ Change (] Addition
NAME GUNDLACH, WILLIAM NAME
STREET ADDRESS | 2626E. OAKLAND PK. BLVD STREET ADDRESS
CITY-ST-2P FT. LAUDERDALE FL CITY-S§T-21P
TITLE PD [ Defete TIFTLE O change [ Addition
NAME DOW, ALEX A NAME
STREET ADDRESS | 2780 E OAKLAND PARK BLVD. STREET ADDRESS
CITY-ST-7IP FORT LAUDERDALE FL . .} cmy-st-zp T
TITLE 1 Delete TITLE ] Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CHTY-ST-21P
TITLE [ pelete TITLE [Jchange ] Addition
NAME NAME
STREET ADDRESS | - STREET ADDRESS
CITY-ST-7IP ‘ CITY-ST-2IP
TITLE L] Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS S . i - STREET ADDRESS
CITY-ST-ZIP ’ CITY-ST-ZIP . -~
TITLE C] Dalete TILE " [Ochange [T Addition
NAME NAME
$TREET ADDRESS " e . . STREET ADDRESS
CITY-ST-2IP : L - ' : CITY-ST-2IP

12. | hereby certify that the infermation supplied with this filing does not qualify for the exemgption stated in Section 119.07(3)(i), Florida Statutes. | further cerlity that the information
indicated on this report or supplermental 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 corperation’ or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Black 11 if
changed, or on an attachment wilth an address, w all other like empowered.

SIGNATURE: oArall=Tsy [-07-03  F54-564-050
WWF ICER OR DIRECTOR Date Daytime Phone # )

LOT LT ||

nv

CR2E034 (10/02)



