FILED

2003 FOR PROFIT CORPORATION May 01, 2003 8:00 am

' UNIFORM BUSINESS REPORT (UBR)

Secretary of State

05-01-2003 90400 046 ***150.00

DOCUMENT #  P02000130502

1. Entity Name
L.J. LAUTIN REALTY, INC.

Principal Place of Business Mailing Address
3317 NORTHEAST 16TH STREET 3317 NORTHEAST 16TH STREET
FT LAUDERDALE FL 33304 FT LAUDERDALE FL 33304
2. Principal Place of Business 3. Mailing Address H““m ’”"“l "m ||m m” "m “l“ ““l“"“"” ""l”l”"l
Suite, Apt. #. etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI N mber Applied For
b‘; a q ""s- Not Applicable
Zip | (iﬂujfi . ji; e FE"T_’Y;?_'W 5. Certificate of Status Desirag=n~, []~-- gese g?qﬁséiéuonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Mame
LAUTI.N' LEWIS Street Address (P.O. Box Number is Not Acceptabie)
3317 NORTHEAST 16TH STREET
FT LAUDERDALE FL 33304
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typad or printed name of registerad agent and title if applicable. {NOTE: Registered Agent signature required when rainstating) DATE
Aﬂ::tMEa:lgv;(::li! l;&:u:pﬁl f:e 5&2‘(})_00 9. $:ection Campaign Financing $5.00 May Be
. ust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS l 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE 396 s ' O Delete TITLE [ Change  [J Addition
NAME LAUTIN, LEWIS NAME
sTReeT apoRESs | 3317 NORTHEAST 16TH STREET STREET ADDRESS
orv-st-z2 | FT SAUDERDALE FL 33304 GY-s1-2P
THLE . [ Delete TE T Change (1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP e ; g e o] BTYST2P e o i - T amin s e e imr— - —
TITLE [| Delete e [ change  [] Addition
NAME NAME
STREET ADDHESS STREET ADDRESS
CITY-ST-21F . _ CITY-ST-7P
TITLE ] [ Delete TILE [JChange [T Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CIry-ST-71
LE [J Delete TITLE [ Change [0 Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-S8T-2IP CITY-5T-21P
THLE [T Delete TITLE [J Change ] Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST- 24P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing dgfgs not quatity for th_e exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplementalfeport is true and urate and thatmy signature shall have the same fegal effect as if made under oath; that | am an officer or director
of the corporation or the receiver, ¢port as required by Chapter 6807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

frowered.

dress, wit

sicnature: LA XEhuiReD ul4p/63  4sy s27SSEST

SIGNAZARE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phone #

1969000

1

CR2E034 (10/02)



