FILED

2003 FOR PROFIT CORPORATION Mar 31, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

Secretary of State

03-31-2003 90203 018 ***158.75

DOCUMENT # P01000118166

1. Entity Name

LAUGHLIN INTERNATIONAL TECHNOLOGY SOLUTIONS, INC

Principal Place of Business
4985 N W 120TH AVENUE
CORAL SPRINGS FL 33078

- Mailing Address
4985 N W 120TH AVENUE
CORAL SPRINGS FL 33076

2. Principal Place of Business

3. Mailing Address

AR AR A

Suite, Apt. #, etc.

Suite, Apt. #, etc.

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For
26‘0006072 Not Applicatle
Zip Country Zip Country . . $8.75 Additional
. f -
5. Certificate of Status Desired m/ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name i
LAUGHUN’ JAMES M o Sireet Address (P.C. Box Number is Not Acceptable)
4985 N W 120TH AVENUE -
CORAL SPRINGS FL 33076
City FL Zip Code

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

“the cbligations of registerad agent

SIGNATURE

Signature, typed or printed name of ragistered agent and title it applicable,

{NOTE: Repistered Agent signature required when reinstaling)

DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2003 Fee wiil be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

l$5.00 May Be

Added to Fees

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

10. OFFICERS AND DIRECTORS | KRB

TILE PD [ pelete TITLE [ Change ] Addition
NAME LAUGHLIN, JAMES M NAME

STREET ADDRESS 14985 N W 120TH AVENUE STREET ADDRESS

omv-s7-2°  |CORAL SPRINGS FL 33076 CITY-ST-21P

me sp O Oelete TTE [ Change [ Addition
NAME LAUGHLIN, KAREN NAME

STREET ADDRESS | 4985 N W 120TH AVENUE STREET ADDRESS

ar-s-2p  |CORAL SPRINGS FL 33076 CITY-ST-2IP

TILE [ pelete TITLE [JChange [ Acdition
NAME NAME

STREET ADDRESS . . - o ~rsw . &l STREETADDRESS ~ | mmmmme 2y L o - o = - S e e Dl - = o

CITY-ST-2IP CITY-ST-2IP

TILE [ Deleta TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

TIMLE [ pelete TMMLE [JChange  [7] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CITY-ST-2IP

TITLE [ Delete TITLE {0 Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

2hafia

for the exemptlion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
Jhat my signature shall have the same legal effect as if made under cath; that | am an officer or director
pog as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

Y 7577 0885

SIGWJRE AND TYPED OHWAME OF SIqYNG OFFICER OR DIRECTOR

Date

Daytime Phone #

CR2E034 (10/02)



