.

Vol

2003 FOR PROFIT CORPORATION Apr 2 SFIZ%EZ’P 8:00
UNIFORM BUSINESS REPORT (UBR) r o, . am
DOCUMENT #  P99000021017 ecretary of State
1. Entity Name 04-25-2003 90257 010 ***150.00
LAMINATION STATION, INC.
Principal Piace of Business Mailing Address
419 NE 3RD AVE P O DRAWER 60205
CAPE CORAL FL 33909 FT MYERS FL 33906
) AR RN
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. T GHEGK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65'%03261 Not Applicabie
Zip Couniry Zip Country 5. Cerlificate of Status Desired O ?3.%5 Adcgtional
PR - .. T ea Require -
~=~§. Name and Address of Curfent Reglistered Agent ™ 7 S """ 7."Name and Address of New Registered Agent )
Name
ROYSTON, ROBERT D JR- Street Address (P.O. Box Number is Not Acceptable)
12670 NEW BRITTANY BLVD STE 101
FT MYERS FL 33907

City FL Zip Code

8. The above namad ertity 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 obhgatlons of registered agent.

SIGNATURE
Signature, typsd of printed narme of ragistered agent and title if applicabile. {NOTE: Registerad Agent signaturs required when reinstating) DATE
FILE NOWIN FEE IS $150.00 .
: 9. Efection Campaign Financing $5_00 May Be
After May 1, 2003 Fe?’ will be $550.00 Trust Fund Coentribution. 1 Added to Fees
Make Check Payable to Florida Department of State
10. QFFICERS AND DIRECTORS |—11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TMLE PST [ pelsts TITLE . ] Change [ Acdition
HAME ALLEN, SPENCER E NAME
stReeT AoRess | 205 SW 38 TERRACE STREET ADDRESS
GITY-$T-2IP CAPE CORAL FL 32914 GITY-ST-2IP
TITLE [ petete TTLE (] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TIILE - et T e s "] Dol T O TLE T T o e e -~ emeame o™= [T] Change — [CJ-Additinn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 21 GITY-ST-ZIP
- TINLE [ Delete TITLE O Change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2I° CITy-ST-2IP
TITLE [ Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TILE [ Delete THLE [ Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. ) hereby certify that the information supplied with this filin é; 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 acourate and that my signature shall have the same lega! effect as it made under oath; that | am an officer or director
of the corporation or the receiver or tr e empowered to execute 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 with-ah agdress.- % er like empowerad.

SIGNATURE: ECUIRESeeneee €. Mlon 0f-0%-03  ZN-s13-GSV

SIGME ANDTYPED OR PRINTEE NAME OF SIGNING OFFICER OR DIRECTOR Date Daylime Phone #

AV 59150

[Py

CR2E034 (10/02)



