FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) May 01, 2003 8:00 am

DOCUMENT #  P02000089458 Secretary of State
1. Entity Name 05-01-2003 90151 043 ***150.00
THE LAUTIN COMPANY, INC.
Principal Flace of Business Mailing Address i ma
3317 NORTHEAST 16TH STREET 3317 NORTHEAST 16TH STREET vur
FORT LAUDERDALE FL 33304 FORT LAUDERDALE FL 33304 .
2. Prine pal Flace of Business 3. Maiing Address “Il“m m "”I ”m m” "m "m "JI”I"I "'”I'"““l' "" "Il
Suite, Apt. #, elc. Suile, Apt. #, elc. [] GHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
l"i "} b ;f 3 Not Applicable
zp Couniry Zip Country 5, Certificate of Status Desired | $8.75 Additional
) — Fee Required
6. Name and Address of Currént Registeréd Agent”™ ~~ ) 7. Name and Address of New Registered Agent
Name
LAUTIN' 5 Street Address (P.C. Box Number is No‘t Acceptable)
3317 NORTHEAST 16TH STREET -
FORT LAUDERDALE FL 33304
City FL Zip Cade

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

SIGNATURE
Signature, typed or printed name of registared agant and title it applicable (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOWN! FEE ‘$ $150.00 9. Election Campaign Financing $5_00 May Be
After May 1, 2003 Fe_e will be $550.00 Trust Fund Contribution. [ Added tc Feas
Make Check Payable to Florida Department of State
10. CFFICERS AND DIRECTORS | IKER ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THILE DPT O Detete TILE © Ochange [ Addition
NAME LAUTIN, LEWIS NAME
sTReT aohess | 3317 NORTHEAST 16TH STREET STREET ADORESS
orr'gr-ze | FORT LAUDERDALE FL 33304 CITY-ST-7iP
TITLE DvVS 1 Delete TITLE [l Change [ Addition
NAME LAUTIN, AMY W NAME
staeeT anoRess | 3317 NORTHEAST 16TH STREET STREET ADDRESS
orv-sT-zp | FORT LAUDERDALE FL 33304 B omvestze | . o o
TITLE [ pelete me ' Ochange O Addmon
NAME . NAME
STREET ADDRESS STREET ADGRESS
GITY-ST-21P CITY-ST-2IP
TITLE [ petete TME [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete THILE O Changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 1 oelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P 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 Statutes. | further certify that the information
indicated on this réport or supplemental repgst is true and yBpurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporationor the receiver or trusteg#mpowered 1o, cute this re ar-as required by Chapier 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

SIGNATURE: ___SI = QUIRED y[a9lez sy §37-SSS5

sIGNATLVAND TYPED OR pfl)}fsn NAME OII SIGNING OFFICER OR DIRECTOR Oata Daytima Phone #

AV v08BZE0

CR2E034 (10/02)



