hi

2002 UNIFORM BUSINESS REPORY (UBR) ADF Ong%g%)S-OO am

DOCUMENT #  P8000053408 ecretary of State

1. Entity Name

LAPIDUS INDUSTRIES, INC. 04-01-2002 90684 001 ***300.00
Principal Place of Business Mailing Address

16804 SOUTH US. HIGHWAY 301 16804 SOUTH US. HIGHWAY 301

SUMMERFIELD FL 34491 SUMMERFIELD FL 34491

S NTTRTm

2. Principal Place of Business

Suite, Apt. #, etc. Suite, Apt. #, elc. ) DO NOT WRITE IN THIS SPACE
PSP RN PO~ o AR

5. Certificate of Status Desired

?;

S S g e s e S et i e D e s ]

City & State City & State 4. FEI Number Applied For 5
59-3519716 Not Appiicable |

Zip Country Zip Country O $8.75 Aditional

Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address ot New Registered Agent
Name
JABAR’ FAZL M Street Address (P.C. Box Number is Not Acceptable)
16804 SOUTH US. HIGHWAY 301
SUMMERFIELD FL 34491
City FL Zip Code

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

SIGNATURE —
Signatura, typed or printad name of registered agent and Lilla if applicable, (NOTE: Registerad Agent signature required when reinstating) DATE
e e o S B R i, 200 Fa il bs SER |0 ecton Cormma ancgin Sees $5.00. ay 2o
g T ’ - Trust Fund Contribution. 0  Addedto Fees
(See criteria on back) d Make Check Payable to Department of State
11. OFFICERS AND DIRECTCRS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
TITLE DpP O Delste TILE [ Changs [ Addition
NAME JABAR, FAZIL M NAME
stReeT anoress | 16804 SOUTH US. HIGHWAY 301 STREET ADDRESS
CITY-ST-21P SUMMERFIELD FL 34491 CITY-ST-2IP
.| Tme O pelete TITLE [ Change [ Addition
| wamE NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-S7-2IP
TLE T Delete TITLE {Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-ZIP
TITLE [ Delete TITLE : [] Change [ Addition
NAME NAME
*~~|" STREET ADDRESS o B i T mt | (313755 71 -1 VS
CITY-S7-2IP CITY-ST-7P
TLE O Delete TILE O ¢hange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-7IP
TITLE O pelete TLE [ change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
indicated on this report or supplermental report is true angaccurate 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 recef vej or lrustes empowered to execute this eport as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmenjAfith aanress W|t other like erpglwered

bzl s sdabar:cifam G M. Thgan, ez%zr/; 32-309 - &?9!

SIGNATURE AND TYPED OR PRINTED NAME OF SIG G OFFICER OR DIRECTOR Daytima Phone #

e

SIGNATURE:

CR2E034 (9/01)



