2003 FOR PROFIT CORPORATION FILED

‘UNIFORM BUSINESS REPORT (UBR) May 01, 2003 8:00 am 3

SIGNATURE AND‘NEEMH PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daylime Fhona #

DOCUMENT # P02000089461 Secretary of State
1. Entity Name 05-01-2003 90323 022 ***150.00
LAUTIN ENVIRONMENTAL, INC.
Principal Place of Business Mailing Address
3317 NE 16 8T 37 NE 16 ST
FT LAUDERDALE FL 33304 FT LAUDERDALE FL 33304
Suite. Apt. #, etc. Sulte, Apt. #, etc. [1 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEr Number Applied For
“I 0 9 q 7 Not Applicable
Zi Countr Zi Countr it
P Y P 4 5, Cerlificate of Status Dasired O $8.75 Additiona
Fea Required
o 6. Name and Address of Current Registered Agent - —— — ———> =" = -7, Name and Address of New Registeéred Agent™ -
Narne
LAUTIN’ AMY W Strest Address (P.O. Box Number is Not Acceptable)
3317 NE 16 ST
FT LAUDERDALE FL 33304
City FL Zip Code
8. The above named entity submits thF statement for the purpose of changing its registered office or registered agent, or beoth, in the State of Florida. | am familiar with, and accept
the obligations nf r~rigtered.ar~ ~ /_ o et o —— -
. > S o - e ~ . .
- - - - -__ i - R R
SIGNATURE . . ~ 3 \:: e N _ o T re= —— ——
Sigmf_. Lm0 o printed nama of registered agent and title d applicable, [} (NOTE: Registered Agent signature raquired when reinstating) [)ATE
FILE NOW!!! FEE IS $150.00 . Lo .
Bter Wy 1, 2000 Foo willbe $550.00 Lo o SO0 e
Make Check Payable to Florida Department of State '
10. QFFICERS AND DIRECTORS | 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
T DPT [ Delete TTLE [ Change (] Addition | &
| uamE LAUTIN, AMY W ' HAME e
steer aporess | 3317 NE 16 ST STREET ADDRESS 3
Ymv-sta¢ | FT LAUDERDALE FL 33304 CITY-ST-ZIP Q
TITLE Dvs " O Deete TILE [ change L] Addition o
NAME LAUTIN, LEWIS NAME
STREET ADDRESS | 3317 NE 16 ST STREET ADDRESS
CITY-ST-21P FT LAUDERDALE FL 33304 CITY-ST-21P
E T T T DOoeete [ une | o ‘[ Change [ Acdition |
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2IP . CITY-ST-2IP
TITLE [ belate TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2ZIP CITY-ST-2IP
TIMLE 1 Delete TITLE ") Change ] Addition
MAME NAME
STREET ADDRESS ’ STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP
TTLE [ petete TIILE [IChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-51-21P CITY-8T-2IP
12. | hereby certify that the informaticn supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Floricta Statutes. | further certify that the information
indicated on this report or supplemantal report is true and gsc that my signature: shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or e empgowered 10 gxecute thigiieport as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or an an attachment withfan adtyress fwith fill other likg ered.
e ki 4y s SET-SK g
SIGNATURE: WAEINWAUIRED M3 5



