~2004 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # M77798

1. Entity Name

LAUTIN DOHM REALTY, INC.

Principal Place of Business

HOOTBAST-BROWARD BIVD

Mailing Address

FILED
Apr 23, 2001 8:00 am
ecretary of State

04-23-2001 90175 035 ***150.00

LAUTIN, LEWIS

Name

Sigget Address
/.ﬁ

(P.?. Box rJumber is Not Acceptable}
.V

[0 TELRALE

SV TE 209

Tax filing requirement and elects to do so.

Cl 7 ip Code
. ET. LapstDALE FL | 33554
8. The above named eqlity #bmits this st; ent for the purpose of changing its registered office or registered agent, or both, in the State of Floridg. /
- N V/ 570/
SIGNATURE
We. typed or printed Mame of registered agent and title if applicable. {NOTE: Registered Agent signature required when reinstaing) DATE
9. This corporation is eligible tg satisfy | ible___] - 41 10 EiaTiaT CaEaan BNt
s elig 1o satisfy its [ntangibl N 8] i
After MAY 1, 2001 Fee will be $550.00 pai9 $5.00 May Be

Trust Fund Contribution. Added to Fees

{See criteria on back) O Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
e PD 1 pelete TITLE [thange [ Adtiition
NAME LAUTIN, LEWIS J. NAME 32 l( NW {0 TEJ@"/ME f‘—' QO;
STREET ADCRESS | -Gt STREET ADDRESS :
ort-51-2° | (Rl ovseze | FT. Lo debite; FL 33309
E O Delete TITE change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-5T-7P CITY-5T-21P
TITLE 3 Delete TITLE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-21P CITY-57-2IP
TITLE [ pelete TITLE [ Change [} Addition
NAME _ ) _ g nME_ L o~
STREET ADDRESS STREET ADDRESS
CTY-S7-2IP CITY-ST-2IP
TILE (] Delete TITLE O cChange [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-71F CITY-5T-2IP
TITLE [ Celeta TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-57-2IP CITY-S§T-2IP

13. | hereby certify thaf:$hainfGrmation supplied
indicated on this report o supplemental
of the corporation or the'reteiver getn
changed, or on an attachment wi

SIGNATURE:

ith this filing,does not qualify for the exemption stated In Section 119.0?(3){ij, Florida Statutes. | further certify that the information
rt is true angfaccurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
@ this report as required by Chapter 607, Florida Statuteg: and that my name appears in Block 11 or Block 12 if

G LATE VG s Yl

SIGWATURE AND TYPED OR PRINTED NAME OF SIGNING CFFICER OR DIRECTOR

Date Daytime Phone #

T3UTE201
SEF-AHDERDSTE FLT00T us

us

T T I ar T
3205 N.W 10 Tergaes 321S" N\ 10 TERAAE
Sug_.agt. _4;__ etc._a *q B S —ffrjaﬁtf-ft‘c—? 3’0?; - | oz _DONQUWRITENTHISSPACE . oo o
R ——"% el _.‘- E_, -a e g &-—- E = -

City & Staje / City & Stgte 7 4. FEINumber 850061549 Applied For
F7. Z/}J,D ERDALE FL-| FT. LE F [ Not Applicable
Zp 7. A Zip Countiy 5. Certificate of Status Oesired a $8.75 Additionat

p BlwarD | 33304 . |BepuklD |*
_35_3 /9 6. Name and Address of Current Registered Ager\( 7. Name and Address of New Registered Agent

CR2E034 (10/00)



