2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

FILED
Mar 07, 2003 8:00 am

DOCUMENT # S56889

1. Entity Narne

LAMFIS, INC.

Secretary of State

03-07-2003 90136 047 ***158.75

Principa! Place of Business Mailing Address

2364 SW 34TH ST 2364 SW 34TH ST

BAY A BAY A

FORT LAUDERDALE FL 33312 FORT LAUDERDALE FL 33312
us us

2. Principal Place of Business 3. Mailing Address

|llllllﬂilllﬂlllllllIIIIIllllllllllllﬂlll}wﬂllﬂI!IHIVIHI?I?IIII_I

Suite, Apt. #, etc. Suite, Apt. #, etc.

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number y Applied For
65-0272417 Not Applicable
Zip Country 4P Country 5. Certificate of Status Desired X g,g';’fqﬂf’:éﬁml -
6. Name and Address of Current Registered Agentx- -~e~ o ~ - [+ 5 = w=—=——~=7:Name and Address of New Reglstered Agent
Name ;
LippINCOTT, JoHN B ¢

UPP'NGETT' JOHN B Street Addrelss‘(P.O. Box Number ils Not Acceptable)
2364 SW 34TH ST ,
BAYA 2864 5w 3YrTH ST. 6AY A
FORT LAUDERDALE FL 33312 i o = ic C

“Forr LAUDERDALE FL | %9351

8. The above named entity submits this statement for the purpese of changing its registered
the cbligationg6f Yegistered ag

office or registered agent, or both, in the State of Florida. | am familiar with, and accept

—
SIGNATURE TN &L LD et 7’\7-%\(?\
. Signalure, tyrlad or printad name of registered agent and title if applicabte. (NQTE: Registered Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $150.00

After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS | KB ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 11, .~
TILE VD (] ekere TIE vD . — . PR Crange ] Acdtion
A FISCHER, WAYNE S NAME Fise HER, ;| WAINES - BLUD .
STRECT ADDRESS | 10200 NW 7TH ST STREETACDRESS | (7.2 | fk ATLANTIC L
arv-st-2¢ | CORAL SPRINGS FL 33071 a2 | oopal SPRiINES, FL 33071
TITLE PTSD [ Delete TITLE PD Change [ Addition
HAME LIPPINCOTT, JOHN B NAME LipPi NCO'TT; JOHN b \%- ]
STREET ADDRESS | 4963 NW 104TH AVE streeTa00ness | 144G (o3 M) 104 TH.AVE -
or-s-2? | CORAL SPRINGS FL 33076 ovsIe IGopAL SPRINGS FL 3307
e TR e [ Delete me = TofSTD ome = s m— - e[ Change Addition
NAME NAME Li FP;NCDTT‘. MARY IANE ﬂ

E,
STREET ADDRESS STREET ADDRESS 4503 i\[a) joeg-TH ﬁ-V' .
OIFY-ST-2P an-st2f |6 pfal SPRINGS, FL 3307
TITLE [ Delet TITLE " — [[] Change ddition
NAME - NAME Bow g!\f_] CATHGRINE /‘ v
STREET ADDRESS STREETADORESS | 2 57} o-BRDEN CT.
GITY-ST-2P CITY-§7-2IP OopfPel CiTY, FL 23020 )
T O Delete TTLE D. ' (] Change Addition®
HAME NAME Fljcfféﬂ, JOﬁNN‘_G T ﬁ
STREET ADDAESS smartaneess | JO0p NW TTH STREE
CTY-5T-2Ip CITY-57-2IP dorpe SPRINGS, FL 33071
TITLE [ Delate TITLE [ Change [ Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-§T- 2P ‘ eImy-SI-21p

12. | hersby certify thit the information supplied with this filin
indicated on this réport or supplemental report is true ang
of the corporalion or the receiver or trustee empowered to
changed, or on an attachmen ther like empowered.

t, an address, wi
I c|=)5 ; s S —1-—é
SIGNATURE: 8@.@ SR RECIIR

E@a\\d g . \_\QQtNC«cK

does not qualify for the exempticn stated in Section 119.07(3)(i), Florida Statules. | further cartify that the information
accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

2\11\0% BN e -LSeo

SIGNATURE A* TYPED OR PRINTED NAME OPEIGNING OFFICER OR DIRECTOR

Data Daytime Phone #

||
;
§

1
«

CR2E034 (10/02)}




