UNIFORM

e R | ]
2003 FOR PROFIT CORPORATION

FILED

BUSINESS REPORT (UBR Jan 17,2003 8:00 am

DOCUMENT #

1. Entity Narne

LANCOM CORP

Secretary of State

01-17-2003 90059 013 ***150.00

11

S19022

Principal Place of Business
2601 W. ABIALA CIR.
DAVIE FL 33328

us

Mailing Address
2601 W. ABIALA CIR, ce

2. Principal Place of Business

e T

3. Mailing Address

Suite, Apt. #, etc. - -

us
Suite, Apt. #, elc. [ CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For
65—0241886 Not Applicable

Zie. Country Zip Country 5. Certificat of Status Desired ~ [] 9879 Additional

] Fee Required

6. Name and Address of Current Registerecd Agent 7. Name and Address of New Registered Agent
- = e S e - =Mame— = —— = - =
LEVINE, MARTIN Street Address (P.O. Box Number is Not Acceptable)
2601 W. ABIACA CIRCLE
DAVIE FL 33328
City FL Zip Code

8. The above named entity submits this statement for the
the obligations of registered agent.

purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept

SIGNATURE ,
4': Signalurs, typed or printed name of registered agent and titte if applicable. {NOTE: Ragistered Agent signature requirac when reinstating) DATE
TR FILEENOWMLFEENS $150.00 st o e L 97 EIGBHiaR Capaig Findmcig ™ —=>§5,00"May 55—| "
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution, Added to Fees
Make Chieck Payable to Florida Department of State
10. : OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 11
e’ | D [ Delete TMLE [ change [ Aadition
NAME “"..| LEVINE, MARTIN NAME
streeTanoRess | 2601 W. ABIACA CIR. STREET ADDRESS
CITY-51-2p DAVIE FL 33328 CITY-5T-2IP
TILE D - (] Delete e Ochange [ Addim
NAME HELD, LAWRENCE NAME
STREET ADDRESS | 9940 SW 69TH COURT STREET ADDRESS
CITY-ST-2IP MIAMI FLL CITY-ST-2IP
TITLE T O pelite” ™R e s = T 7T T Ochange [ Addiion
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-5T-2IP OITY-ST- 2P
THLE (1 pelete TILE Cl Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7iP ‘ CITY-ST-21P
Lt O Detete TILE [dJchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-7IP
TILE 3 delate TITLE [ Change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P

of the corporation or the rec
changed, or on an attachy

SIGNATURE;

12. | hereby certify that the information supplied with this filing does not
indicated on this repart or su

qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

'//7/%0 >

pplemental report is rufand accura

thinis report
all other e £mpowered.

CLUAED

&%[] @l

SIGNATURE AND TYPED OR PRINTED NAME OF SIG

NING OFFICER OR DIRECTOR Date Daytime Phone #

OOOnN

- |

CR2E034 (10/02)




