2003 FOR PROFIT CORPORATION

DOCUMENT # . P94000014659

1. Entity Name -~

LAUFTER ENTERPRISES, INC.

UNIFORM BUSINESS REPORY{UBR)

/

THE Fit

)

FILED
Feb 06, 2003 8:00 am
Secretary of State

02-06-2003 90124 039 ***150.00

Principal Place of Business
2455 £, SUNRISE BLVD.
SUITE €00

FT {AUDERDALE FL 33304

Mailing Address
™48 S.E. 10TH ST,

POMPANO BEAGH FL 33060

2. Principal Flace of Busingss

2. Mailing Address

Suite, Apt. #. etc,

Suile, Apl. #, etc,

LT

mamass et Aas—.

[ CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEl Number Applied For
. 36—2851213 Mot Applicable
Zip Country Zip Country < . $8.75 Additiona!
5. Cerllificate of Status Desired T Fee Raquired
6. Name and Addreas of Current Registered Agent 7. Name and Address of New Registered Agent 1
- - = -——— - [-Name e s e meme
LA - ROY Street Addras;(P.O. Box Nu-'nber is Not Acceptable) T !
948 SEE. 10TH ST, . |
- POMPANO BEACH FL 33060 g
City Zip Cade ;
" FL I

the obligations of ragistered agent.

SIGNATURE

B. The above named entity subemils this staternent for the purpose of changing its regisiered office or registered agent, of

both, in the Stata of Florida. | am familiar with, and accept

swxb.wdwprvmqmmdregwmmmmyum

[NOTE: Regictened AQon KQnaturg requied whan reinstatng)

DATE

FILE NOWI! FEE IS $150.00

After May 1, 2603 Fee will be $550.00
Make Check Payabis to Florida Department of State

cems e R CEE
8. Electicn Campaign Financing $5.00 MayBe

Trust Fund Contribution.

Adaded to Fees

-10. - .~ ._.. -— ... OFFICERS AND DIRECTORS .. 11. ‘ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

me DPS D palete e T e e T S -l Crenge -1 Addion |
NAME LAUFTER, ROYAL B NAME ]
srreet aponess § 948 S.E. 10TH ST. $TREET ADORESS g
orv-st.ze | POMPANO BEACH FL 33060 Y- ST-2P 8

™

TN O oatete TILE O change [ acasion | &
HAME NAME

STREET ADDRESS STREET ADORESS

CITY-St-2P CITY-ST-2IP

TLE [ oelesz TLE O Change () Addition
S e N L . . -

STREET ADDRESS T T e R R TRDRSS | = e = S S
CrY- S$T-21P CITY-ST-2P

TTLE O Delete TINE [ Change [ Addition
NAME NAME

STREET ALDRESS STREET ADDRESS

CiTY-ST-TP CIvY-ST-2P

me : 7 Detere TME - . [O-Crange  [] Addition
NAME ! HAME

STREET ADDAESS | STREET ADDRESS

omv-stze | & o Ay CITY-ST-2P ) B
HIE B T UL YT Doeee . fomme N - [ Addition-
(1Y RS I T U v, i e |7 oo
sTeETADDRESS | ¥ 4T - 0 g : STREET ADDRESS ! et - X - e ane

gre-stap (FE LR Ity CITY-ST- TP Lo e il e T e T

indicated on [
of Ihe corporation or the recever

charged, of on an attach address,

is report o supplemental repart is true an
or trustes empowated 1o execute
all.ather like empowered.

REQUIRED

12, | hereby cenig that the informalion supglied with this filirig"doés’nol quality for the exemplion siated in Section 119.07
accurate and thal my signature shall have the same legal e
this report as required by Chapter 607, Florida Statutes;

(i

Elecl as if made under oath; that | am an chiicer or director

3¥i), Floriga Statutes. | turther certify that the information

and that my name appears in Block 10 or Block 11 if

SIGNATURE:

D NAME OF SIGNENG CFFICER OR DIRECTOR

=703 {%ﬂ%%g




