FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (usm Apr 16,2003 8:00 am

DOCUMENT #  P98000053408 ecretary of State
1. Entity Name 04-16-2003 20107 002 ***150.00
LAPIDUS INDUSTRIES, INC.
Principal Place of Business Mailing Address
‘IW:SOBTH-US:-HIGPMAY_W%*—;,_‘ . 16304 SOUTH US. HIGHWAY 301
SUMMERFIELD FL 34491 SUMMEHFIELD FL’MB!W
— — T
Suite, Apt. #, etc. Suite, Apt. #, elc. [T CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
‘ 59-3519716 Not Applicable |
Zip Country Zip Country 5. Certificate of Status Desired O ?8'75 Additional
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name
JABAR, FAZIL M Street Address {P.O. 8ox Number is Not Acceptaﬁle)
16804 SOUTH US. HIGHWAY 301 _
“SUMMERFIELD FL 34491 _
’ City FL Zip Code

8 The a'oave named entity submits this statement for the purpose of cnangmg its registerad office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed or printad name of registerad agent and Lt If applicable. (NOTE: Registered Agent signatura raguited when reinstating) DATE

. "" o T T R R e - ] I e e - L ) .
FILE NOWll! FEE IS 5150.00 9, Election Campeugn Financing $5.00 May Be

After May 1, 2003 Fee will be $550.00

Make Check Pa;ab’le to Florida Department of State Trust Fund Coniribution. O Added to Fees
10, OFFICERS AND DIRECTORS 1t ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE DP : O perete TITLE . [ cnange ] Addition

NAME JABAR, FAZIL M NAME -

streer aporess | 16804 SOUTH US. HIGHWAY 301 STREET ADDRESS

CITY-5T-2IP SUMMERFIELLD FL 3449t CITY-ST-2IP

TITLE 1 Delete TITLE [ change [ Addition

NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-5T-2P CTY-ST-2P

TITLE [ Dalete TITLE [ change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$7- 2P CITY- ST-21P

TITLE T Delete TITLE [ Change (] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P GITY-$T-7P

TITLE O pelete TITLE [ Change [ Addition

NAME . ; NAME_ g i T T g ety S b a7
. STREETADDRESS [ 35—+ o ey e e B STREET ADDRESS ST '

CITY-S7-2IP CITY-ST-2P

TITLE 1 Delete TITLE [ change ] Addition

NAME : NAME :

STREET ADDRESS . STRECT ADDRESS

CITY-ST-20 CITY-ST-7P

12. | hereby cerlify 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 supplerpental report is true and accurate 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 receivesdf trustee empowered to exscute this report as required by Chapter 807, Florida Statules; and that my name appears in Block 10 or Block 11 if *
changed, or on an attachment ith an add{ess with all ojbertike empowered.

SIGNATURE: =

SIGNATURE ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Fﬂte f Daytime Phone #

,,UAJM”‘L\MJUHE[D %e%wéﬂ a%%; 5(&30%?#9/J

Y E2/8/50

CR2E034 (10/02)



