2001 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # L96865 Apr 13, 2001 8:00 am

1. Sty Name ecretary of State

- RS
LANE 4 AWARDS, INC. e 04-13-2001 90005 043 ***150.00
Principal Place of Business Mailing Address
10217 NW 24TH PL. POST OFFICE BOX 451531
/0 PLOTKIN APT. 202 SUNRISE FL 33345 43868

SUNRISE FL 33322

%

| ! ] I t !
i !
2. Principal Place of Business 3. Mailing Address ”"{!mm 'I”“ ll l ’ !l M I I I l |{ :
. i HI |
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
65-02 18078 Mot Applicable
i Zi Counts . iti
2o Country P a 5. Certificate of Status Desired O $8.75 Additional
Fee Aeguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
PLOTKIN, LAWRENCE T T 77| Street Address (P.0. Box Number is Not Accepiabie) — = - -
10217 N.W. 24TH PLACE
APT 202
SUNRISE FL 33322 oy FL | 2 come
i
A
8. The above na e purpose of changing its registered office or registered agent, or both, in the State of Flarida.
-
SIGNATURE & LﬂmM
Signaltid, ¥ped cr printed name ot rebistered agent and title if applicable. {NOTE: Registersd Agent signature requirad when reinstating) DATE
. R e ) m
8. This corporation is eligible to satisfy its Intangible FILE ;*IOW...1 FFEE |S- $1 5(:!.00[:| 10. Election Campaign Financing $5.00 May Bo
Tax fuhnlg r;qmrement and elects to do sq. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
{See criteria on back) O Make Chack Payable to Department of State
11, OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11 .
TITLE FD 3 Delete TITLE [ change [ Addition 8
=]
NAME PLOTKIN, LAWRENCE HAME had
STREET ADDRESS 10217 Nw 24TH PL #202 STREET ADDRESS g
_er. =1
CITy-sr-2IP SUNRISE FL CITY-$T-2IP %
TITLE DS O pelete TITLE [ Crange [ Adaition %
HAME PLOTKIN, MARCIA HAME
STREET ADDRESS 1{}217 N‘N 24TH PL #202 STREET ADCRESS
CITY-S8T-2IP SUNR'SE FL . CITY-47-2IP
TLE O velete TMLE O Changs (] Addition
NAMET T -~ . NAME
STAEET ADDRESS B STHEET ADDRESS
CiTy-5T-2P cITY-§7-2IP : - o
TILE O Detete TITLE ° [OChange [ Addition [ _
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-S7-2P CITY-8T-2IP
TITLE O petete TNLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P ) CITY-$T-2IP
TnLE L : O Delete TLE [ Change [ Addition
NAME ) S NAME
STREET ADDRESS ' STREET ADDRESS
_ CiTy-st1-2IP - : CiTY-ST-2IP
13. | hereby certily that the Informaticn supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i), Floricla Statutes. | further certify that the information
indicated on this report or supplemental repor 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 regefybr or trustee empowered to execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachyfepf with an address, othgr like empowered. .
SIGNATURE: LowRevcs TFloren
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Caytime Phena #



