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RATO CoT

DOCUMENT # P01000091968

1. Enlity Name
LAP INDUSTRIES, INC

Principal Placa of Buginass
1858 MW 1415T AVENLE
PEMBROKE PINES, FL 33028

Malling Anioress
1858 NW 1415T AVENLE
PEMBROKE PINES, FL 33028

FILED

Apr 23, 2003 8:00 am
ecretary of State

T 04-23-2003 90304 030 ***150.00

30102671

et il e el = e S o itV et N

Sulte, ApL ¥, #1c. Sune, ApL. f, eic,

dite, Apt. 4, eic uite, Apl. &, el [J CHECK HERE IF MAKING GHANGES
City & State City & State 4. FEI Number Applled For

65-1138369 Nel ADRIG atte

] o z o

p Country P Countey 5. Cerlhicate of Status Desred g $8.75 adtional

Fee Required

6. Name and Addresa of Current Regixtersd Agent

7. Name and Address of New Registersd Agent

POLLACK, BRANDY

Name

1869 NW 1415T AVENUE
PEMBROKE PINES, FL 33028

Street Adaress {P.0. Box Number {5 Not Aggeplanie)

Gity

FL I Zip Code

8. The abave named enlity submits this statemen for the purpose of changing its registered office or regisiered agent, or both, in the State of Floriga. ¥ 2m famhar with, gng accept

the cnligations of registerad agent.

SIGNATURE

Maundd whdn i CAME

Signatund, sl ar prmu dari of sy 3 ag AL and 18 # oy pcaln NOTE:

9. Elsction Campalgn Financing
Trust Fund Coniribution.

$5.00 MayBe
Added to Fees

OFFICERS AND DIRECTORS 1. ADDIMONS/CHANGES TO OFFICERS AND DIREGTORS IN 11
TN P . O Deitie MLE Octange [ aadition | &
NANE POLLACK, BRANDY HAME =4
S1ET ADORESS | TBSB NYY 141ST AVENUE STREET ADDRESS 3
cm-s1-1p | PEMBROKE PINES, FL 33028 £TY-51 -2 g
e vP £ ek e Do [ Addton g
namE PULLACK, JODI' s
SIEEIADAESS | 1858 NWY 141ST AVENUE STREE1 ADDRESS
-5 | PEMBROKE PINES, FL 33028 - 50-21k
e O Delese TILE [ Ctenge [ Audion
NAME HAME
STRET A0S e —- SETARESS | e e - -
£-51-2p - £0v-5T-2IP
TME O oelete TTLE O Change [ Addlion
HANE NAME
SIRET SUORESS STAEET ADIRESS
ciry-s1-28 cv-ste
T O Delere TILE OcCtenge [ Addinon
RNAME NAME
SVRETADDRESS STRAEE ADDRESS
“lv-s1-20 oAT-ST-2P
T O Deler TILE O Change [ Addiion
MARE NAME
SVEET ADDFESS STREET ADDRESS
r-s1-2p €ny.57-2IP

12. | hereby certify thai the information supphied with this hiing coes not qualfy for the exemption siated in Secton 119.07(3)i). Floriaa S1atutes. §HHurther certify that the information
InCicated an thig report o supplementa! repor ls irue and accurale and that my signatura shall hava the same fegal eftact as If mads undeér oathy; thal | am an officer of dire<tor
of the corpraralion of the receivar or trustee empowerad tn exscute thig report 23 raguired by Chapler 607, Flonda Statutas: ana that my nama appears in Block 10 of Black 11 1

chanped, o on an attachment with an addres: th all other like empowered.

SIGNATURE:

OR PAINTEOMAME OF SIGNHG OFFICER OR DIRECTOR




