2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name ' Jan 22, 2000 8:00 am
LAMAN ACQUISITIONS, INC. Secretary of State
01-22-2000 90010 010 ***150.00
Principat Place of Business Mailing Address
3020 SEVILLE ST 3020 SEVILLE ST
£T LAUDERDALE FL 33304 FT LAUDERDALE FL 333(M4-4322
us us
2. PrinCiparPla-CBTjrBu‘Sines T T ;3--‘Mailmg Address' = = I —-—.-_._| IIlll”I I|| |||| | |I |]| || | | | | l I I|I“ I|I|‘ ||I” ’Ill
AGOreSs, . e e
o T L e e e -
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE ’
City & State City & State 4, FEI Number Applied For
65-0128385 ’ Not Applicable
zp Country Zip . Country 5. Certificate of Status Desired O $8.75 Additional
Fee Requirgd
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
LAMAN' LINDA Street Address (P.C. Box Number is Not Acceptable)
3020 SEVILLE STREET i
FORT LAUDERDALE FL 33304
City FL Zip Code
8. The above named antity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typad or printad name of ragistered agant and ttla if applicable. {NOTE: Ragistered Agent signature required when remstating) DATE
- T . TSI . . s » 3 3 . — B . R
9. This corparation is eligiblé to satisfy its ntangitle =—FILE NOWII! FEE le $150.00 - 10. Election Campaigi Fifdncing -~ $5.00 may B
Tax filing requirement and elects to 4o so. After MAY 1, 2000 Fee will be $550.00 ™ o
gre s ust Fund Contribution. d Added to Feas
(See criteria on back) /R’ Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TQO OFFICERS AND DIRECTORS IN 11
TINE P [ Delete TITLE ] charge [ Addiion | 33
NAME LAMAN, LINDA G ’ NAME %
STREET ADDRESS | 3020 SEVILLE ST STREET ADDRESS Q
ITY-ST-TP FT LAUDERDALE FL iTy-ST-2P u
e
TILE . 1 Detete TILE [IcChange [ Addition | &
Mmoo NAME
STREET ADDRESS STREET ADDRESS-
CITY-ST-2IP CITY-ST-2IP
TITLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ petete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-IIP _ cry-st-ze f g— J— ce e = - - T
TE - ’ ) 1 Delete TIMLE : " " [Jchange [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
; CITY-81-2IP CITY-ST-ZIP
| mET e 1 Delete TITLE [J Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CATY-ST-21P
113... | hiérebiy’ certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statules. | further certify that the information
indicated on this report 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 frustee empowered 1o execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with gif address, with 2ll other like empowerad. *
.n’ ; ‘“’, /8 ) / @rr_—...tﬁi- »;’T“_""%T‘x ';':\'\
SIGNATURE: O . SEAUEZE D // Al / Cov
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR / / Date Daytima Phona #

[



