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2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P94000038621

1. Entity Name

LAUSIN INC.

/ﬂ'

Principal Place of Bushefss
10678 WILES RO !

CORAL SPRINGS FL mrs
us

Mailing Addrass

106878 WILES RD
CORAL SPRINGS FL 33078
us

2. Principal Place of Business

3. Mailing Address
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FILED
Aug 20, 2001 8:00 am
Secretary of State

07-31-2001 90231 029 ***150.00
08-20-2001 90073 028 ***400.00

ingarave

T

“Do'NOT WHITE IN Thig SFACE

M

et

i

e

City & State Clty & State 4. FEI Number 650499557 Applied For
55‘ Not Applicable
Zip Country Zip Country " o $8.75 additional
‘ 8. Certificate of Status Desired O Foo Roquired
N 6. Nama and Address of Current Reglstered Agent 7 Name and Address of New Regigtered Agent
s = ' — B - = ——EerE st e e i [~ Nama = ot P srom e oo s ) P TV
. WHITE, ROBEHT A | KeaJates
s ’ Pk Street Address {P.O. Box Number is Not Acceptaple)
31401 UNIVERS[IY DR. Webs,
. SAUITE 600
CORAL SPRINGS FL 33071 : :
; City P 9 FL Zip Code
1| 8, The above named emiiy submits this statement for the purpose of changing its registered office ar registered agent, or both, in the State of Florida.
SIGNATURE 4 ZA5-0f
Sigratud, lwonl o name of repis! Qo and tilie il applicable. {NCTE: Rayl AgQant sk required when rak DATE
. 1
8. This corperation is aligible to satisly its intangibla FILE NOWill FEE IS $150.00 10, Eloct aian Financin
Tax fiing requiremant and elects 1o do so. Atter MAY 1, 2001 Fee will be $550.00 ' Tmst'gg;ag:n;?buﬁmnc ? fzﬁoﬁg?
(See criteria on back) i o} Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
e O Delete e Cloage [ Addiion | S
HAME SCRASE, | THOMAS W WAME g
STREET ADDRESS | 40818 WILES RD STREET ADORESS 3
COY-ST-2P 1 CiTY-§7-21P b
CORAL SPRINGS FL ) o
e ] 7 Detete TRE . o .l D chenge [ Aadition | &
A T Tf T et N i | . - - . -
STREET ADDRESS STREET ADDRESS
CHTY-§1-2P CITY-§7-2P
TLE [ Dekete Tne [Jchange  {J Aadition
NAME HAME
~ STREETADORESS | . oo N oo ) STREEVADDRESS [, . R
CTY-51-2P CITY-S1-2P -
e { {J Delete TITLE ) Crange [ Addition
MAME | NAME
STREET ADORESS ! STREET ADDRESS
CIvY-ST-3P cirY-§3-2IP
e 0 Delete ™me Clchange T Advition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-S1-2P CITY-ST-2P
TIE . 2 Detete ™ [JChenge [T Acdition
NAME : NAME
STREES ADDRESS STREET ADORESS
CIY-ST-2P CITY-ST-21P

changed, or on an altachmen} with an adre:

SIGNATURE:
L

13. | hereby cetity that the information supplied with this filing does act quality for the exemption stated in Section 119, D?’S)ti). Florida Statules. | further cerity that the information
indicated on this report or supplernental report is true and accurate and that my signature Shall have the same legal e
of the corporation Or thg receiver or tustee empowered lo execule this repoﬂ as required by Chapter 607, Florida Statutes; and that my nama appears in Block 11 of Block 12 i
. with all ather like emnpowered

/4 Thomas W, Sctdse

tect as it mage under oalh; that | am an olicer or director

954-349-1771

ED RAME OF SIGNIMG OFFICER OR DIRECTOA

[-9-07

Daytime Phons ¥




