2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

LAWMEN, INC.

1

P94000O1

03

Principal Place of Business

12810 NE MIAMI CT
NORTH MIAME FL 33161

Mailing Address
12810 NE MIAMI CT

NORTH MiAM! FL 33161

2, Frincipal Place of Business

3. Mailing Address

Suile, Apt. #, elc.

Suite, Apl. #, eic.

FILED
May 05, 2003 8:00 am
Secretary of State

05-05-2003 90207 025 ***150.00

EAEARARAMEER L

[0 CHECK HERE IF MAKING CHANGES

City & Stale City & State 4. FEI Number Applied For
L
2 7_ 65-0552411 e
Zip - Country! Zip Country . . $8.75 additional
H . f Sta N
" 5. Ceriificale of Status Desired [} Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Regislered Agent
R . : Name
TOOKS, MELVIN
Street Address (P.O. Box Number is Not Acceplable)
12810 NE MIAMICT N
MIAMI FL 33161

City

Zip Code

FL

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 Florica. t am familiar with, and accept

the ohligations of registered agent

SIGNATURE

Slgnulu:(!_ wyped oF pinteet H-infiﬁ of remstered agonl am itls i applicaie

{NEOTE: Resternd Aqeat signalue reauirad whan renstaling )

DATI:

Adter May 1, 2003 Fee W%IF be 5550 00

fdake Check

Payabie to Florida: Departmenl of State !

9. Elechon Campaign Firancng
Trust Fund Coentribution.

$5.00 May Be

Added to Fees

0l

1. EEEEEE =R 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
: D 7 oesete e OJ Change (] Addition
e TOOKS, MELVIN [ e
sterT aooress | 12810 NE MIAMI CT STRLEY ADDRESS
CHY-ST-ZP N MIAMI FL 3316t CY.Si-p
ATLE D ) 7 Gelete e [ Change [ Addition
NAME NATALIE L. TOOKS HANE
srree1 a0Ress | 128210 N.E. MIAMI CT STREET ADDRESS
Y- §1-2IP N. MIAMI FL CITY-S1- 4P
TITLE D [ Delate T [ Change {1 Addition
HAME MARIE M. TOOKS ® NAME -—
STREET ADDAESS | 199 NW. 85 ST STREET ADDRESS
CITY-ST-2IP MIAMI FL CIFY-S1-219
TILE [ oelete e [ change ) Adgition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST- 29 LIY-si- 2P
e 3 Dulete TITLE [Jchange  {J Aadilion
NAME NAME
STREET ADDRESS STREFT ADDRESS
CITY-ST- 2P GITY-ST-7IP
TITLE O oelete e [ change [0 addilion
NAME NAME
STREET ADDRESS STREET AQDRESS
CITY-ST-2P CITY-§T-21P

12. | hereby certidy lhat the information supplied with this hiling
indicated on ihis report or supplemaentai ropert is frue an

does nol qualily tor the exemption slated i Section 112.07(3)(i), Florida Statutes. | further cenify that the infarmation
accurale and (Nal my signature snall have 1he same legal elfect as il made under calh; that | am an olficer or dircclor

of the corporation or the receiver or ustee empowered (0 execute this report as requiregbyy Chapler B

changed. or on an attachmen! wj

SIGNATURE:

ss, wilh all othe! like empowered.

Floriga Stalutes; and thal my name appears in Block 10 or Block 111

J//.s‘/p} 205 CEF PB4

SIGNATIRE Auyweo OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

ofie Dayhme Fhone ¥

LYAVLCY

nv

CR2E034 (10/02)



