2002 UNIFORM BUSINESS REPORT (UBR) FILED

May 02, 2002 8:00
DOCUMENT #  P01000070485 Szz:{retary of Stateam

1. Entity Name

THE LAMINATE STORE INTERNATIONAL, INC. 05-02-2002 90027 019 ***150.00
Principal Place of Business 7 : Mailing Address
4010 SW 30TH AVE - 4010 SW 30TH AVE
FT LAUDERDALE FL 33312 FT LAUDERDALE FL 33312 )
IREREERRARTAIORAARRN
2. Principal Place of Business 3. Malling Address I -
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
(D - n 250 8 q Not Applicakle
Zip Country Zip Couniry $8_75 Additionai

. ifi f i
5. Certificate of Status Desired O Fee Required

= - :G_.l'Namfe and Ad&ress of Current Registered Agent T _TTE == T3 Name and'Address of New Registered Agent -
Name
ELDERKIN' MICHAEL Street Address {P.O. Box Number is Not Acceptable)
4010 SW 30TH AVE :
FT LAUDERDALE FL 33312
City FL Zip Code

8., The above named entity submits this statement for the purpose of changing its registered cifice or registered agent, or both, in the State of Florida.

SIGNATURE

’ Sigrature, typed or printed name of registerad agent and tilla it applicable. (NOTE: Registered Agent signalure required when reinstating) DATE

9. This ggrporatipn is eligible to satisfy its Intangible FILE NOW!! FEE IS $150.00 10. Election Campaign Financing $5.00 May 86
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contr bution. 0O Add'ed o Fe?as
(See criteria on back) Oa Make Check Payable to Department of State

11, OFFICERS AND DIRECTORS 12. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11

TLE . [ Delete me | PD [JChange  [E-Addition

NAME P NAME JOHNSON, IAMES s,

STREET ADDRESS sweeTaooness | 8832 ST nd 84

CITY-ST-21P CITY-ST-2IP DAV I€, FLA 3332Y

TITLE O pelete TILE vd [ change  [=HAndition

NAME NAME [ELOERKIN, MIKE

STREET ADDRESS STREETADDRESS | J Gy A6 Gy TERNACE

L . CITy-s1-21P SJdvnise, FLA 333,471 .

TITLE O Detete e o T, T T TTTETT ST Mchangs T Brfddition |

NAME HAME JOhnson , dpmas sa,

STREET ADDRESS STREET ADDRESS g &32 57 nd gy

CITY-ST-ZP CITY-ST-2IP Onavit, FLA 333, ¢

TITLE [ Gelate TIME So O change  [lAddition

NAME HAME ELOENR v, Mikk

STREET ADDRESS sreeTanoress | Y G MW G ST AL

CITY-5T-2IP CITY-5T-2/P Sd)um 2, Slp BBy

TITLE i O oelete TITLE D O Change  [SAddition

NAME HAME JOMM3E/, MAmES Jn.,

STREET ADDRESS STREETACDRESS | 832 57 nj 8Y

CITY-5T-2IP CITY-5T-2IP QAN e, FLA 3332y .

TITLE [ elete TTLE [ Change [ Addition

HAME NAME '

STREET ADDRESS STREET ADDRESS

CIFY-ST-2IP : CITY-ST-Z2IP .

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlity 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 oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapier 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all gthey. like empowered.

SIGNATURE: _ /L4220l ( LM AEe ELognen) C,J/y/m_ P5Y- 587 SY 00

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER GR DIRECTOR Date Daytime Phone #

=T Y-

AW

CR2E034 (9/01)



