FILED
Jan 08, 2003 8:00 am
Secretary of State

01-08-2003 20006 010 ***150.00

2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

DOCUMENT #  P96000096537

1. Entity Name

LAU PROPERTIES, INC.

Principal Place of Business
3434 WEST COLUMBUS DRIVE. UNIT 205B

TAMPA FL 33607

Malling Address
POST OFFICE BOX 274007

TAMPA FL 33688

2. Principal Place of Business

3, Mailing Address

TR

Suite, Apt. #, etc.

Suite, Apt. #, etc.

[J CHECK HERE IF MAKING CHANGES

City & State — =~ |~ City & State’ ) 4. FEI Number g Applied For
59—3412207 Not Applicable
ap Country Zip Country 5. Certificate of Status Desired | $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Narme
AMERILA RTE ‘
E WYEH CHA RED Street Address (P.O. Box Number is Not Acceptable}
343 ALMERIA AVENUE
CORAL GABLES FI. 33134
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office cr registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. .
'SIGNATURE
Signature, typed or primad name of registered agsnt and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
!
FILE NOWI! FEE IS $150.00 9, Election Campaign Financing $5.00 May Be
= wem o After May<17 2003+Fee:will be:$650.00 - - - -
Trust Fund Contribution. Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS : 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TImE PTD O Delete THLE O Change  [] Acdition | &
NAME LAU, WILLIAM W NANIE =
staeer anorzss | 3434 WEST COLUMBUS DRIVE, UNIT 2058 STREET ADDRESS 3
orv-sr-ze | TAMPA FL 33607 oITY - T-2IP =
|
TITLE vVSD [ Defete TITLE {Jchange [ Addition 5
NAME LAU, LEE K NAME
sTaeeT ADRESS | 3434 WEST COLUMBUS DRIVE, UNIT 2058 STREET ADDRESS
CITY-ST-2IP TAMPA FL 33607 CITY-ST-21P
e O Detete TIRLE [ change [ Addition
NAME NAME -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY- §T-2F i
TiLE [ Delete TLE [J Change [ Addition |
NAME NAME
STREET ADDRESS “STHEET ADDRESS -
CITY-ST-2IP CITY-ST-2IP
MLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2P CITY-§T-ZIP
TMLE [ oetete TITLE (7] change  [] Addition
NAME NAME ‘
STREET ADDRESS STREET ADDRESS |
oIy -§1- 2P CITY-ST-2IP 1

12. | hereby cerlify‘that‘fthe information supplied with this filing does not quaiify far the exemption stated in Section 119.07(3)(i), Florida Statutes. | furthar certify that the information
indicated on this report or supplemental report is true and accurale 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 reguired by Chapler 807, Florida Statutes: and that my name appears in Block 10 or Black 11 if

changed, or on an attachment with an address, with

SIGNATURE:

| other like empoweared.

UIRIEUAMN LAY ey

G w3 765

G OFFICER OR DIRECTOR

Pate

Daytime Phons #




