FILED

2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) .

Secretary of State

DOCUMENT # P96000089411 05-06-2003 90048 020 ***150.00
1, Entity Name
LASTER & ASSOCIATES, INC.
Principal Place of Business Mailing Address
9409 NW 73RD (T 9402 NW T3RD €T
TAMARAC, FL 33321 TAMARAC, FL 33321
e s O 0 0 T A OO
Scie, Apt. &, &kc. Suite, Agt. #, ele. [l CHECK HERE IF MAKING CHANGES
City & State ‘ Chy & Stata 4. FE) Number Apptied For
65-0704060 Not Applicable
Zp Country Zip Courtry 5. Carthcate of Status Desred 0 %Eqm;‘;'ﬁ”"a‘
- —— L .6. Nama and Addreas of Current Refjistered Agent - 7. Name and Address of New Registered Agent
\ Name
LASTER, BRUCE
9409 NW 7T3RD CT Street Address {P.0. Box Number (s Not AcGeptabie)
TAMARAC, FL. 33321
City FL l?.lp 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, | am famiiar with, and accept
the obligations of registered agen,

g,

{NOTE: Regisoreu Ayant Tiunalum wuguirned whan sy} DATE
9. Election Campaign Financing $5.00 MayBe
Trust Fund Contribution. ]  AddedtoFees
11. ADDITIONS/CHANGES TQ OFAICERS AND DIRECTORS IN 11

TME D [ Delete TMLE [CcChange  [1) Addiven
WAME LASTER, BRUCE NANE
STREETADDRESS | 9408 NW T3RD COURT STREET ADDRESS
city-st-2p TAMARAC, FL 33321 Cy-81-2F
me VP I Delete LE CChange  []Madten |
NAME LASTER, SUE F NanE
STREETALDAESS | 9408 NWY T3RD COURT STREET ADDRESS
cnv-s1-2p | TAMARAC, FL 33321 cav-§1-2P
TE . Ol oekee LE [JChenge [ Addition
NANE NAME

-SHEETADDRESS | - -+ — - —~o. . - [ . STREET ADDRESS (. _
£ov.51-2p emese ;
TME 3 oeler TILE OcCknge [ Mdtion
NAME NAME
STREET ALDRESS SYREET ADDRESS
Civ-s1-1e . o-s1-ip |
e [ Detere MLE Otherge [ Addition
NANE i NAME

|| STREET ADDRESS SYWET ADDRESS

CIFy-st-2e Cv-sT-2p
Tme ) [ pelete me [OChenge [ Additon
HAME HAME

, STREET ADDRESS SYREET ADDRESS

_ Cov.51-zP cnv-st-2ip

12. | hereby certify that the information supplied with this filing does not qualify for the exemption staled in Section 119.07(3)i), Florida S1atutes. | further certify that the information
Ingicated on his rport or supplemantal report |s true and accurate and that my signature shall have the same iegal effect 2s If made unger oath; that | am an officer or diregtor
of the corporation or the raceiver of frusiee empowered 1o execule this report 25 required by Chapier 607, Florida Stalules; and that my name appears in Block 10 o flock 11 if

changad, of on an attachment w address, with ail other ke empowered. ;
SIGNATURE: ﬁﬁwﬁw W St/ / 0.7 §S¢-06 175 7]
OR PAINTED NARE OF OFFICER OR MRECTOR LA™ Darytiend Aona # S

May 06, 2003 8:00 am

CRZE034 (10/02)



