2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P99000062605 Jan 31, 2000 8:00 am

1. Emlity Name

RE-LAM MAN, INC. Secretary of State

01-31-2000 90093 017 ***150.00

Principal Place of Business ) Mailing Address
C/O JOHN JOURNET P.0. BOX 70661
815 NE. 28TH ST.. #207 FT. LAUDERDALE FL 333070661

WILTON MANORS FL 33334

2. Principal Place of Business 3. Mailing Address “Il”lll “I m |I““ Ilm I“l lIl!

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4.‘ FE_Number Appiied For
- O q ) (p 'vf El Not 2, 6 0t
Zip Country Zip Cauntry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
o M el Y el m T e ST L e __-N.ame _—— - -— - —— .- - -
JOURNET' JOHN R Street Address (P.O. Box Number is Net Acceptable)
815 N.E. 28TH 8T., #207
WILTON MANORS FL 33334
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or oth, in the State of Florida.
SIGNATURE
Signaiure, typed or printed name of registered agent and Ula  applicable. (NOQTE: Registared Agent signature required when rainstating) DATE
9, $hws'$orporatl<.nn is ewigmlj tlo satvsiydlts Intangible FILE NOW!!I FEE IS $150.00 10. Election Campaign Financing $5.00 May B
ax fifing requirernent and elects to do so. After MAY 1, 2000 Fee will be $350.00 Trust Fund Contribution. O Added to Fees
(See criteria on back) Make Check Payable to Depariment of State
11, , , OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P/ T/D [ Dewete TTE O change [
NAME “ToHN R, J0 GR&’JET NAME
sweET a0 | @15 NE a¥ sT,Fae7 ) STREET ADDRESS
CITY-ST-2IP Wil TON MANGRS, Fo R Y CITY-ST-2IP
ThLE DAY/ S~ [ Detete TILE CChange [
NAME TFANINE €. Cox NABE
STREETADDRESS | RS~ NE A& <7, #1017 STREET ADDRESS
OY-STP W ieT N mANSRS, FL 233D oITY-T-2P
TITLE 3 Delate TITLE [ Change [ -2
NAME NAME
STREET ADDRESS | ™~ ™ T TR e "STREET ADDRESS ; Tt T T
CITY-ST-21P CITY-S$T-2P
TINLE O Delete TILE Clohange [
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
T ' O Delets e Ochange [
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-51-2P GITY-§T-2IP
TITLE [ Delete TITLE [JChange [
NAME ) NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P

——

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 thal 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 cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this repert as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 72
changed, or on an attachment with an address, with afl cther like empowered.

SIGNATURE: __ SIEMATRRU-SSSH OIS !IJ’I/O'D Gs4-527-& 105

smumusﬁmn TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ! Cate Daytma Phona #




