2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Apr 17,2003 8:00 am

DOCUMENT #  P02000116501 ecretary of State
1. Entity Name 04-17-2003 90650 035 ***150.00
LAM EXPORT INC.
Principal Place of Business Mailing Address
2335 HIDDEN LAKE ST. 2335 HIDDEN LAKE ST.
KISSIMMEE FL 34741 KISSIMMEE FL 34741 .

Suite, Agt. #, etc. Suite, Apt. #. etc. [} CHECK HERE IF MAKING CHANGES

City & State City & State ‘ . 4. FEI Number Applied Far

' P v [ i -cJ Not Applicable
Zp Country Zip Couniry S. Certificate of Status Desired | $8.75 Additionat
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Acldress of New Registered Agent

_ EERS— I S TP I - 11 J I e e L
fa s e S Dy e g e e A R e S A e o o P -
'

LAM, BRUCE T
2335 HIDDEN LAKE ST.

Street Address (P.O. Box Number is Not Acceptable)

KISSIMMEE FL 34741

City FL | 2 Code

-

8. Thae abcwe named entity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the Slate of Florida. | am familiar with, and accept
the obhganons or I,’efgtslered agem

PR wry

SIGNATUHE : .

T Slgna!ure typed or pnmsd nal

qgisterad agen and tifle if applicable. {NOTE: Registered Agent signature required whan rainstating) DATE

FILE HGW"! FEE l $150.00 ) S

;. Afipr Miad, 2003 Foe wfi:be $550.00 e G ey 5500 My oo
Make Check Payable to Fiorlda yapartment of State '
10.a - 'OFFICEF?S AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TIMLE P ”_.,‘ . [ petete TITLE {7 Change [ Addition
NAME LAM, BRUCE T NAME
staeer aporess [ 2335 HIDDEN LAKE ST. STREET ADDRESS
CITY-ST-2IP KISSIMMEE FL 34741 " CITY-ST-21P
TMLE ' O pelete TILE Clchange [ Addition
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CITY-ST-2IP _ CITY-ST-2P
TME O pelete Tme i . D Change [ 'Addition
NAME —r— e - T TR e T i — = N NAME R R S el R, B i P R - e e
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TTLE [ Delste TITLE [} Change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-21P CITY-5T-21P
TLE [ pelete TITLE [D Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TNLE [ Dedete TMLE [JChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

12. i 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 report or supplemental repgprt is true and accurate and that my signature shzll have the same legal effect as if made under oath; that | am an officer or director
of the carporation or the receiver or tfrusteg/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 with a ess, with all other like empowered.

SIGNATURE: x SIZZATORE SEQUIRED

SIGNATURE AND TYPED OR PRINTED MAME OF SIGNING OFFICER OR DIRECTOR Date

Daytime Phonag #

:

B
[

CR2E034 (10/02)



