it

FILED

: 2002 UNIFORM BUSINESS REPORT (UBR) Apr 18. 2002 8:00 am

S b .
DOCUMENT #
e P94000038621 ecretary of State
LAUSIN INC. 04-18-2002 90464 036 ***150.00
Principal Place of Business Mailing Address
10878 WILES RD 10878 WILES RD
CORAL SPRINGS FL 33076 CORAL SPRINGS FL 33076
i . AR
2. Principal Place of Business 3, Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & Stale 4, FEI Number Applied For
. . 65‘0499557 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
JONES' KEN Street Addrass (P.O. Box Number is Not Acceptable)
1333 S. UNIVERSITY DT.
STE 20t
PLANTATION Fl. 33324 City FL | ZrCode

8. Tne above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

13. [ hereby certify that the information supplied with this filing does not qualify for the exemption staled in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accuirate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with gn address, with all other lige empowered.

v Y502 w93y SYE 4504

Data Daytma Phone #

SIGNATURE:

SIGNATURE :
Signature, typed or printed name ol ragistared agant and ttle if appligable. (NOTE: Registerad Agent signalure required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 i o
: _10. El c = e < -
«~ Taxfiling requirement-and electsto'da s0.” =" = «—-AfterMay 12002 Pee will ' be $550.00 wed Jﬁrzitlgzhaa—ggi?gﬁﬁ neing f[,“‘ ’fg"‘geohgzgfe
(See criteria on back) O Make Check Payable to Department of State '
1. OFFICERS AND DIRECTORS | KR ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIMLE PSD ] Delete TIMLE ' [ Change [ Addition
NAME SCRASE, THOMAS W NAME
sreeT anoress | 10818 WILES RD STREET ADDRESS
CITY-5T-2IP CORAL SPRINGS FL CITY-ST-2IP
TITLE O petete - TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-ST-2P ‘ CITY-ST-2IP
TIMLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-§T-2IP
TITLE O petete TITLE [Jchange [ Addition
MAME NAME
STREET ADDRESS STREET ADDAESS
CITY-5T-21P CITY-ST-21P
TINLEY 1 Delete TILE (O] change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE 3 Delete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P

RIAGRIN ||

AW

L

CR2E034 (9/01)
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