FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Mar 07, 2003 8:00 am

DOCUMENT #  P01000026932 Secretary of State

1. Entity Neme 03-07-2003 90089 037 ***150.00
LAUKENS HOLDINGS, INC.

Principal Flace of Business Maiiing Address

8540 WEST GULF BLVD. 8640 SEMINOLE BLVD _

TREASURE ISLAND FL 33708 SEMINOLE FL 33772 ‘

N — SO MO AR ORI
2 PE RoAD) | 223 Peushm RoQ D

Svite, Apt. #, etc, Suite, Apt. #, efc. [ CHECK HERE IE MAKING CHANGES

FPeversdone | ideasauns , FLn | v =

32"?)7 o ?38‘2? Z§37 o CDE{(‘L [-’} 5. Cerfificate of Status Desired [ feg-;’esqlﬁi";“""a'

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HOFS PETERT 7 - Street Addresé (P.0..Box Number is Not Acceptable)
8640 SEMINOLE BLVD.
SEMINOLE FL 33772

City FL Zip Code

ts-statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
!

8. The above named entit
the obligations of

Y

SIGNATURE

Signature, typed or printed nama of registerad agent and title if applicable (NOTE: Registered Agent signature required when reinstating) DATE
1
AﬂF“iJIE N?‘;’;é:} I;EE IISII?)LS:Sgg 00 9. Election Campaign Financing $5.00 may Be
er May 1, ee wi * . Trust Fund Contribution. ] Added to Fees
Make Check Payable to Florida Department of State
10. T OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D O petete TMLE & Charge [ Addition
mwe | LAUKENS, KARL-HEINZ NAME LAV KENS | KR (~Hew 2
srreer anoress | 8540 WEST GULF BLVD. SIREETADORESS |92 €Lt RM RoAD
anv-st-ze | TREASURE ISLAND FL 33706 oStz | T PEVERSRORG, FLA . 33700
TITLE O Delete TITLE [C] change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P
IME O pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS —me Lt e e 4 . L .= J| STREETADDRESS o] . =~ —— comcc = = e — e -
CITY-ST-ZIF GITY-5T-2IP
TITLE O celate TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-21P CITY-ST-ZiP
TIMLE [ palste TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IF
TITLE O pelete TTLE : [] Change ] Additian
NAME NAME ‘
STREET ADDRESS ’ STREET ADDRESS
CITY-ST-7IP CITY-SF-2IP

12. | hereby certify that.the information supplied with this filing does net gualily for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corperation or the receiver or trustee empgfiiered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears In Block 10 or Block 11 if
changed, or on an attachment with an address/with gl other like empowered. .

SIGNATURE: __ SIGNATUEEZ ZEQUIRED

SIGNATURE AND TYPED OR PRINTED NAME OF SIGMNG OFFICER OR DIRECTOR Date Daytime Phona #

CR2E034 (10/02)



