2001 JUNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT# PO0O000116509 - Apr 05, 2001 8:00 am
. By name| ecretary of State

LA-.MAﬁ H\OLD'NGS INC' 04-05-2001 90024 049 ***150.00
Principal Place of Business Mailing Address
|
P. 0. BOX 1265 | . P. O. BOX 1265
WINDERMERE FL 34786-1265 WINDERMERE FL 34786-1265
| U0031302
I SR VA

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

City & State i City & Stalg 4. FEI Nun g 4 ‘ Applied For
T %& g 3' Not Applicable
¥

Zp ! Country Zp Country 5. Ceniificate of Status Desired O $8.75 Adaitionat
i : Fee Required
' 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
i i e i .. Name . P . e e i -
KIESLING’ ROBERT A Street Address {P.Q. Box Number is Not Acceptable)
4793 N. CONGRESS AVE., #206
BOYNTON BCH FL 33426
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 Florida.

SIGNATURE |

Signaturs, typad or printed name of registerad agent and tite if applicable. (NOTE: Registered Agent signature raquired when teinstating) DATE
! )
|
. Thi ion is aligi isfy i i F mE X ) N .
" To i ebuiemontang oot 0 0o 80— Ater MaY 1, 2001 Feg vt ; be gf?s% 00 10- Election Gampaign finanding $5.00 way B0
axfiling requiremen =C : r ’ ee . Trust Fund Contribution. [0 Addedto Fees
(See crltena‘ on back) Make Check Payable 1o Department of State
11, OFFICERS AND DIRECTORS ¥z ADDITIONS fCHANGES TO OFFICERS AND DIRECTORS IN 11
TLE D [ Detete TIME O ohage [ Addition
Nave GOBERT, ADAM J e
STREET ADDRESS P 0 BOX 1265 STREET ADDRESS
CITY-ST-2IP WINDEBMEBEFL 34186"12&5_ CITY-ST-2IP .
TILE D [ Dekete TMLE [Ichange ] Addition
Have SILVERMAN, LAWRENCE NavE
STREET ADDRESS | ‘b ). BOX 1265 STREET ADDRESS
GITY-$7-21P ‘ 1985 CITy-ST-ZP
TILE “ O Degete TITLE L ) _ O] change [ Addition |
NAME ‘ T NAME T : T S K
STREET ADDRESS | ! STREET ADDRESS
CiTY-ST-7IP | CITY-ST-2IP
TITLE | O Delste TILE [} change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2iP '
TTLE (3 Deleta TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZF CITY-ST-2IP
TITLE | [ velete T [J Crange [ Addition
NAME ! NAME
STREET ADDRESS ' STREET ADDRESS
CITY-ST-2IF ! CITY-ST-2IP

13. § hereby certlfy that the information supplied with this fling 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 supplemental repon is true and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an officer or director
of the corgoration or the receiver pytgsice empowereld to exgcute this réport as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment g addresg, with gl Sthefflike empowered.
I (beT 4/2/31 W T-297- 7515

Data Daytime Phone #

0012290

GR2E034 (10/00)



