/2002 UNIFORM BUSI

NESS REPORT (UBR)

[ DOCUMENT #

1. Entity Name

LAWRIS & JAYBER INC.

P0O1000007719

V/

Principal Place of Business

7472 WENTWORTH DR.
LAKE WORTH FL 33467

Mailing Address

7472 WENTWORTH DR.
LAKE WORTH FL 33467

2. Princ'»paLPiazaoIZslnass E Z
uite, Apl. #, elc.

Suite. Apt. #, aic.

3. Mailing Adcres
»
-4

FILED
Jun 10, 2002 8:00 am
Secretary of State

05-20-2002 90060 036 ***150.00

5/21

J ATl

0

DO NOT WRITE IN THIS SPACE

~—Cify & Sialen, . T pwESEs ~ . 4, FEI Number Applied For
M 0/9*/1 )E/dn Al Mﬁ ZU@M\ '*ﬁ e e | BT 65-1086973. L - [ Ror Applicabe
Zip opntry Zp ountry i, . $8.75 Additional
- . f ed .
25 q‘b7 ﬂ’) &ZML 33%7 a]m WA’ . Certilicate of Statua Desir N Foo Foquired
) ¥~ ' 8. Neme and Addrass of Current Reglstered Agent . 7. Name and Address of New Raplstared Agent o
— Name oz — - i ,
SCOTT-MARGIA—— Street Address (P.O. Box Number is Not Acceptabls) !
7472 WB’HWORTH DR. ‘
LAKE WORTH FL 33487 -
" City FL ! Zip Code
8. The above named entity submits this statement for the purpose of changing its registerad oftice or registered agent. or both, in the State of Flarida.
ey
SIGNATURE
,A‘ Signatue. typed & printad nama of registered agent and Lte if 2ppEcADls. (NOTE: Reg? Agant sior required when r o DATE
9. This corporation is eligible to salisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Elsction C ian Fi . :
Tax fiting requirement and elects to do so. After May 1, 2002 Fee will be $550.00 . Triit 2:ndag:;r$£u“:\:ncmg f?dﬁomhgzye?e
{See criterla on back) Make Check Payabie to Department of State
1. OFFICERS AND,DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME ] S _ﬁﬂt’ﬁ'dé’nr 1 Defeta TME Dchange [ agdilion | S
NAME, Ln/o.efH: C@ - _ - % HAME o~ | —— - .- - . P -
STREET ADORESS | 7 4_?;{ Ny ov ‘H’\D\ﬁ ve STREET ADORESS 3
answ | (A WOKR F1 35447 om-st-2¢ g
e MI “’ZC 19 6 ﬁ- ViceHesdam O e TITLE QO ctange [ Agdition | &
NAME r)/f_’pg e (,DG\/% D}/ NAME
STREET ADDRESS STREET ADDRESS
mee | ke Woih f) aekl7 |
TITLE O pelete LE [J Change (7 Addition
NAME NAME N e e
Elosdadiosc 8 T STREEN ADDRESS '
ery-ST-21P CITY-ST-2P
TTLE 3 pelete TME O crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CIry-§7-2p EITY-ST-2P
TITLE [ Delete ILE [ changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2P CITY-ST-ZIF
e [ Dercte e Olchage ] Addition |
NAME MAME N . - - w— - T
STREET ADDRESS [ dten | STREDT ADDRESS [
SCIY-§Tazp s~ T CITY-57-29

SIGNATURE:

13. | hareby certily that the informalion supplied with this filing dces not qualify for the exemptian stated in Seclion 119.0753)0), Florida Statutes. | further certify that the information
indicated on thig report or supplemental report is true and accurate and that my signature shall have the same legal of
of the corporation of the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my neme appears in Block 11 or Block 12 if
changed, or on an attachmenl with an address, wilh al! other like empowerad. .

fect as it made under oath; that | am an ofticer or director

£
Ty




