2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # K92999

1.

Entity Name

LAVER, INC.

Principal Place of Businass

2615 S UNIVERSITY DRIVE

DAVIE FL 33328

us

Mailing Address

LAVER. INC.
273 SHOREACRES RD.
BURLINGTON, ONT. CANADA L7L- 2H3

VA AT

2. Principal Place of Business

3. Mailing Address

D

RVREEAAN

Suite, Apt. #, ete.

Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

Feb 06, 2001 8:
- Secretary of State

02-06-2001 90042 001 ***150.00

00 am

vv

L

City & State City & State 4. FEl Number 65 0 Applied For
122748 Not Applicable
Zi C i
e ouniry Zp Country 5. Certificate of Status Oesired O $8 75 Additional
Fes Required
— T B. and Add of.Currant Ragistered Agant B Z..Name and Address.of New.Registerad Ageni. - . -
Name
STELNIK, MARK E .
Street Address {P,O, Box Number is Not Acceplable)
2615 S UNIVERSITY DRIVE
DAIVE FL 33328

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 Fiorida.

SIGNATURE

Signatura, typed or printad name of registerad agent and litfe it applir;anle/ (NOTE: Registef@d Agent signatura &b& when reinstating)

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.

FILE NOW!!! FEE IS $150.00

10. Election C. Fi i
After MAY 1, 2001 Fee will be $550.0 Betion ampaign Financing

Trust Funa Contribution.

$5.00 May Be

Added to Fees

(See criteria on back) O ke Check Payable to Departme State
11. OFFICERS AND DIRECTORS ZF? ADDITIONS/CHANGES TO CFFICERS AND BIRECTORS IN 11
TITLE PD ’ I Delete Tme Tl change [ Addition
NAME LAVER, DOUGLAS A NAME
STREET ADORESS | 273 SHOREACRES RD STREET ADDRESS
orv-s1-2F | BURLINGTON, ONT, CAN OITY-§7-2P
TITLE [ palete TITLE [ change ] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-S7-2IP
~LE (loelets 8 TILE e [ Change [] Addifion_|
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-2IP
TLE 1 Derete TIMLE [ Change  [J Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-ST-2IP
WILE [ oelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
e 7 Delete TITLE [J Change [ Addition
NAME NAME
STREET ACDRESS STREET ADORESS .
CITY-5T-21P CITY-ST-2IP

13. | hereby certify that the information supplied with this filin

does not qualify for the exemption stated in Section 1.19.07(3)(i}, Florida Statutes. | further certify that the information

indicated on this report or supplemental report is true anc?accurale and that my signature shall have the same legal effect as if made under oath: that ! am an officer or direcior

of the carporation or the receiver ar tr
changed, or on an attachment with ;

SIGNATURE:

LotrexAS

1AV A

// 9/ 200/ gof -

== g mpowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

02 -0 40

PED OR PRINTED NAME OF SIGMING OFFICER OR DIRECTOR

Daytime Phone #

VN

%

CR2E034 (10/00)



