FILED
2003 FOR PROFIT CORPORATION Mar 06, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT #  P01000104570 Secretary of State
03-06-2003 90107 018 ***150.00

1. Entity Name

THE LAMINATE CONNECTION, INC.

F’n‘ncipa! Piace of Business Mailing Address B
20 NW 3IRD AVE 20 NW 3RD AVE
DEERFIELD BCH FL 33441 DEERFIELD BCH FL 33441
2. F’rincipal Place of Business 3. Maijing Address “"Mn m ""} ”I” II'” "”l "]n "I" IIII‘ ||"llml |I|H "m“,
— -
Suite, Apt. #, ete. Suite, Apt. #, ete. [ CHECK HERE IF MAKING CHANGES
|
City & State City & State 4. FE! Number Applied For
65—1 148840 Not Applicable
i Country “ip ’ Country 8. Certificate of Status Desired O $3.75 Additional
Fee Required
6. Name and Address of Current Registered Agent _ _ _ . ~ -—— . . _ 7. Name and Address of New Registered Agent
| Name
SCHHPEDER‘ MICHAEL A Street Address (P.O. Box Number is Not Acceplable)
ONE 'BOCA PLACE
STE 3|19-A 2255 GLADES RD D
BOCA| RATON FL 33431-7383 City FL [ ZCoce

8. The above named entity submits-this statement for the purpcse of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the pbligations of registered agent.

SIGNATUIF!E
. | Signature, typed or printed nama of registered agent and title if applicable (NOTE: Registered Agant signature required when reinstating) DATE
++ FILE NGW! FEE IS $150.00 9. Election Campaign Financing $5.00 Mmay Be
After May 1, 2003 Fe_e willl be $550.00 Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10, | QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE | D 7 pelete THLE [ Change [ Addition
mme | FABER, MICHAEL D NAME
sTREET ADDRESS | 20 NW 3RD AVE STREET ADDRESS
CIT‘:‘-ST-ZIP| DEERFIELD BCH FL 33441 CITY-57-21P
TMLE ! [ Detete TITE O change [ Adgition
NAME | NAME
STREET ADDRESS STREET ADDRESS
CH’Y-ST-ZIP| CITY-ST-ZIP
e [ o {1 Deiele me 7 T T A [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2iP | CITY-ST-2IP
MLE ' O Detete TITLE [JChange (7 Addition
NAME ! ' MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P : CITY-ST-2IP
TITLE ! O Delete k3 . [ Change [ Addition
NAME ; NAME
STREET ADDRE;SS STREET ADDRESS
GITY-ST-2IP | CITY-5T-2P
TILE ! [ Delate TITLE [OJChange  [] Addition
NAME . NAME
STREET ADDHEIES ) STREET ADDRESS
orv-st-7P GITY-5T-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. I further certify that the information
indicated on this report or supplemental re is frue and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the carporation orthe receiver or ee empowered 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 wittian addpeSs, with all r like empowered.

SIGNATURE;, SICA A GRE REDINDED é’%g (P59 si28-05 70

| SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cdte Daytime Phona #

CR2E034 (10/02)




