FILED
PROFIT CORPORATION
U%IOI?'-'%;I\%RBUSINESS REPORT (UBR Apr 09,2003 8:00 am

DOCUMENT # L55976 7 ecretary of State
1. Entity Name * 04-09-2003 90135 012 ***150.00
BRIAN M. LAMBERT, INC.
Principal.Place of Business Mailing Address
861 FATHOM ROAD 861 FATHOM RCAD
NORTH PALM BEACH Fi 33408 NORTH PALM BEACH FL 33408
2. Priroipal Place of Business 3. Maliling Address “Il“l“ II{ I”" |||l| [l"l ’Im ||l| I|I|l|||” I]l“ ||I" Imi |’|” l“’
Suite, Apt. #, alc. Suite, Apt. #, etc. ] CHECK HERE IF MAKING CHANGES
City & State City & Stale 4. FEI Number Applied For
65-0187695 Not Applicable
Zip Country Zip Country - ‘ $8.75 Additional
5. Cerlificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

- e . i o L we— . R - .

z:dgiﬁ'oﬁrlsgm ' - Street Aad;;ss .(P.O. Box Klumber is

Not Acceplable)

NORTH PALM BEACH FL 33408

City FL Zip Code

8. The above named entity submits this statemment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE .
Signature. typed or printed ?i@ms of registered agent and title if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
attor Vo 1, 2003 Faa vl b $560.00 5. Eeclon Gamagn Fnancing _ $5.00 ay 8o
* . Trust Fund Contripution. O Added to Fees
Maul.ge Check Payable to Florida Department of State
0 - - CFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TGO OFFICERS AND DIRECTORS IN 11
me. .o |D O Delete TLE [ change ] Addition
mm, ¢ |LAMBERT, BRIAN NAME
stheeT anosess | 861 FATHOM ROAD STREET ADDRESS
crr-sze . | NORTH PALM BEACH FL 33408 CITY-51-7P
TITLE B EEE 7 Detete TME [ Change [ Addition
NAME L NAME
STREET ADDRESH] STREET ADDRESS
ciry-st-zip <[ . CITY-$1-2IP _
TITLE ) O velete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
orv-stze |7 T T s Roomestap s o[-eetm . .
TITLE [ pelete TITLE [JChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-2IP
TITLE ] Detete THLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-2P CITY-ST-ZIP
TITLE [ petete TITLE CIchange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP

12. | hereby certify thatithe information supplied with this filing does nat qualify for.the exemption stated in Section 119.07(3)), Florida Statutes. | further certify that the information
indicated on this report or supplermghtal report is rrue and apgurate and that,my signature shall have the same legal effect as if made under oath; that 1 am an officer or director
of the corporation or the receiver gf frustee empowered tocute this regfrt assequired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changesd, or on an attachment .
7N 4 <A . &/ 229 38
SIGNATURE: __J /YT AREIRED ] Aoz T 1358

3 —

T 15 —y— A —

UG LGLY

nv

CR2E034 (10/02)



