FILED

20 FOR PROFIT CORPORATION
e Apr 07, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR

% SHE

ecretary of State

04-07-2003 91001 007 ***150.00

DOCUMENT # P0O1000121257

1. Entity Name

LAMBROS ENTERPRISES, INC.

Mailing Address

Principal Fiace of Business
309 EGRET LANE

WESTON FL 33327

309 EGRET LANE i

WESTON FL 33327 i

MR

2. Principal Place of Business 3. Mailing Address i
. . i
Suite, Apt. #, etc. Suite. Apt. #, etc. CHECK HERE IF MAKING CHANGES
A e ‘g{}?/ 272
City & State City & State 4. FEl Number G ie e Applied For
- g Not Applicatle
Zi G t Zi : 4
® ountry P Country 5. Certificate of Status Desired O $8.75 Additionat
; Fee Hequired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agant

Namg HQ‘IQ _‘L&JQ('SL\‘-VC}C ﬁ

SAMILOW, STEVEN F . _ . _
2645 EXECUTIVE PARK DRIVE Seerdre B o S ey Sfrea
SUITE 115 i

WESTON FL 33331 :

“Voypen (1 FL[5952¢

purpgse of changing its registered office orfegistered agent, or botd, in the State of Florida. | am familiar with, and accept

o8 Murk Wrshavrer ‘%AﬁvE

{NOTE: Registered Agent sigrature required when reinstating} ! DATE

8. The above named entity submits this statement for the

FILE NOW!! ‘FEE IS $150.00
. After May 1, 2003 ¥ee will be $550.00
Make Check Payable to _lilbrida Department of State

9, Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10, OFFICERS AND DIRECTORS | IEER ADDITIONS/CHANGES TQ GFFICERS AND DIRECTORS IN 11
LT P O Delete TITLE [ change [ Acdition
NAME LAMBROS, MICHELLE NAME ‘. .
steeer apoess | 309 EGRET LANDING LANME STREET ADDRESS |
crv-s-zp | WESTON FL 33327 CITY-57-2P . i
1 -mie v * O peleze Tme [J chage  (J Addition
NAME LAMBROS, GEORGE — NAME C
sraeeT aooress | 309 EGRET HANBING L-AM E STREET ADDRESS :
arv-st-2e | WESTON FL 33331 CITY-ST. 2P :
TITLE [ belete TITLE : [CJchange [ Addition
— e e e N P .
STREET ADDRESS STREET ADDRESS '
CITY-5T-2P CITY-$T-2IP
TIME 7 Delete TITLE : [ changs [ Addition
NAME NAME |
STREET ADDAESS STREET ADDRESS
CITY-57-7P CITY- ST-2IP \
TME [ Delete TITLE [ Change [ Adaiiion
NAME NAME :
STREET ADDRESS STREET ADDRESS |
CITY-8T-2IP CITY-ST-ZIP ‘
TITLE [ elete TITLE | [ Change [0 Addition
NAME NAME |
STREET ADDRESS STREET ADDRESS
CHTY-ST-2P CITY-ST-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 Slatutes. | further certify that the information
indicated on this report or supplemental report js true and accurate and thal my signalure shall have the same legal effect as if made under oath;'that | am an officer or director

of the corporation cr the recej

trusiee

alf ather like empowered.

to execute this report as re

quired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

7’//;/ 3

Date

Daytime Phona #

OVLLIOW

"y

CR2E034 (10/02)



