-

o FILED
2003 FOR PROFIT CORPORATION Jul 17,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) Secretary of State

AY  98ZELOD

‘ G
Plglits:NLaJmlyl ENT # P98000068037 54’*' 07-17-2003 20029 037 ***150.00
LAFFI CORP. v
Principal Place of Business Mailing Address
1259 S PINE ISLAND 6800 W. COMMERCIAL BLVD.
PLANTATION FL 33324 SUNE 5
2. Principal Place of Business 3. Malling Address
Suite, ApL. #, eic. Sult, Apt. 4. etc. [J CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65—0854859 Not Applicable
ap Country Zip Cauntry 5. Certificate of Status Desired a $8‘75 Additional
. Fee Required
- e 6. Name and. Address of Current Registered Agent———— -tz S =7 -Name and. Address of Now.Registered:-Agentass- — — — -
e Name
DUPRIEST, SHERRY N Strest Address (P.O. Box Number ig Not Acceptable)
1259 S PINE ISLAND -
PLANTATION FL 33324 -
' % i ° City FL Zip Code

8, The akibve named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept
the onligations of registered agent.

SIGI’_\I-ATUHE :
i ) Signature, typed or printed name of registared rgent end Yitle If applicable. {NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!! EEE IS $550.00 ‘ o
At September 10,2005 F wl b 57500 8 Secion Curpan g $5.00 oo
Make Check Payable to Florida Department of State ’
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE S s ] Delete TTLE W] change [ Acdition
KAE DEPRIEST, SHERRY X NAME b JPries ‘r J gi’\ﬁ‘f"'\/{ /BL
streeT aooeess | 11210ROCKING HORSE RD STREET ADDRESS
crv-st-ze - { COOPER CITY FL 33026 CITY- 5T-21P
TITLE P %mle TITLE [JChange [ Addition
HAME BERMAN, JANET NAME
staeet AboRess | 5681 THRISTELDOWN STREET ADDRESS
CITY-ST-ZP DAVIE FL 3331 CITY-S1-2P ) L
“ImE - VP T T T T T e e | [ Change 1 Addition
HAME BRETTLER, PAULA NAME
STREET ADORESS | 10521 NW 57TH CT STREET ADDRESS
Giry-ST-2IP CORAL SPRINGS FL 33076 : CIrY-S1-2IP
TILE T ] pelate TITLE [ change [ Addition
NAME SNYDER, DOROTHY . NAME
staees spoRess | 7513 FAIRFAX DR STREET ADDRESS
CITY-ST-2IP TAMARAC FL 33321 CITY-§T.2P
TITLE T i ﬁﬁeme TITLE Bthange [T Addition
i SNYDER, DOROTHY v Dorodly [avder
serrsooss | 7513 FARFAXDRBLDGH STEET DRSS %QK\ cotee
GITY-ST-ZIP TAMARAC FL 33321 ' ) CITY-5T-2IP
TLE ] Delete E [J Change [ Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-21P CITY-$T-7P

12. | hereby certify thal 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 supplemental 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 receiver or trustee empowsered to exgeute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment wil-an addressywith all cther ke empowergd.
SIGNATURE: é IR & TQ]JM 7]/ 5703 Y3825y
. oyPED 557 £ Y

Dat Daytime Phone #

CR2E034 (4/03)




Qo2 g

KNIGHT INSURANCE

1259 S. Pine Island Road
Plantation, Fl1l. 33324

(954) 382-5244
fax
(954) 382-5263

mailed
- e IS aen o «Faanumber‘:— —_— - R 2 e D T S PN T R e T TR Ly T B L S e TR R SR
Date: 07/15/03
%

Company: Florida department of state division of corp.
Attention: . To who it may concern
Regarding: Corp renewal for laffi inc.
Message: Please note we never received a first notice. Please

e — [ T B Cm—

~~ delete the late charge.

Thank you,
SHERRY DUPRIEST

Pages: Including Cover




