FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # k78652

1. Entity Name

Laman Acguisition, Inc.

DO NOT WRITE

IN THIS SPACE

2. Principal Place of Business

3024 Seville Street

3. Mailing Adadress
3024 Seville Street

Suite, Apt. #, elc.

Suite, Apt. #, etc.

FILED
Apr 23, 2002 8:00 am
ecretary of State

04-23-2002 90326 027 ***150.00

DO NOT WRITE IN THIS SPACE

DO NOT WRITE
IN THIS SPACE

City & State City & State 4, FEI Number Applied For
Bert Tanderdala €1 222 | Ft. Lauderdale, F1. 65-0128385 Not Applicable
H-oF Labaoraalo,—+ 3 = : —

Zip Country Zip Country 5. Certificate of Stalus Desired [ EB.gS A.ddd"'c’“a'
33304 Broward 33304 Broward ee Require

7. Name and Address of Current Registered Agent
MName
L.aman, Tinda

Street Address {FQ. Box Number is Not Acceptable)
3024 sewville

Strant
oo

A <

City
Ft.

Lauderdale

Zip Code

FL | 93304

SIGNATURE*

8. The ahove named entity submils this statement for the purpose of changing its registered coffice or registered agent, or both, in the State of Florida.

. SigMature, typed

ited Ware ol registered agent and title if applicable.

[NOTE: Registersd Agent signature required when reinsiating)

DATE

9. This corporation is eligible to satisfy its Intangible
Tax firiﬁg requirement and elects to do so.
(See criteria on back) &

January 1 - May 1 Fee is $150.00
After May 1, Fee is $550.00
Amended UBR is $61.25
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution,

$5.00 Way Be

J Added to Fees

11. OFFICERS AND DIRECTORS

TITLE P TITLE

NAME Laman, Linda G NAME

STREETADDRESS | 3024 Seville Street STREET ADDRESS

oY ST ap Ft.. Launderdale, f1 33304 oiry-S1-2P

TTLE TTLE

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CTY-ST-2IP

TITLE TITLE

NAME NAME _
STREET ADDRESS |- .- - w - s mem T om e B GTRERT ADDRESS ™) ¥ 7 Y AT AR
CITy-51-21P - CITY-S1-21P DO NOT WR'TE
IN THIS SPAC
NAME NAME T l PA E
STREET ADDRESS STREET ACDRESS

CITY-ST-2IP CITY-ST-2P

TILE TMLE

NAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-57-7P CITY-ST-2P -

TITLE TLE

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-ZP CITY-S7-ZIP

13. | hereby certify that 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
indicated on this report or supplementa! report is true and accurate and that my signature shall have the same tegal effect as if made under oath; that | am an officer or director
of the corparation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 oron an

attachment with an address, with gl other like eghpowered.
SIGNATURE: aZ‘

SIGNATURE AND TYPELY OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #

CR2E034B (12/01)



