LWy |

2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # §92431

1. Entity Name

AMERICAN LAMINATING & ENGINEERING INDUSTRIES, IN

Principal Place of Business

ONE LAS OLAS CIRCLE
PENHTOUSE 4

FORT LAUDERDALE FL 33316
us

Mailing Address

ONE LAS OLAS CIRCLE
PENHTOUSE 4

FORT LAUDERDALE FL 33316-1604
us

. 2. Principal Place of Business
b&.‘o;‘ﬁ&? 2

3. Mail‘m? Address

Suite, Apt. #, stc.

39008 Lozt (ollins Rd

3900 B Lt Cllis Rd

IR

FILED
May 05, 2000 8:00 am
Secretary of State

05-05-2000 90068 038 ***150.00
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6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

ANDREWS, ANTHONY T.
1 LAS OLAS CIRCLE, PH4

Nam)egf.r'é. 0 . S?‘e;’\

Street Agd‘r:is (g. ?‘3 Nurr‘w’bg‘iss_l\glﬁ\ccﬁrzlec){

FT. LAUDERDALE, 33316

City

Ocelg

FL 3459/

se of changing its registered office or registered agent, or both, in the State of Florida.

§. The above named entity submits thig statement for%
SIGNATURE g/ ﬂ : Cer

Direder [V P
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Signature, typed or printed name of ragisterad agent and btie f applicabla,

(NOTE: Registered Agent signatur'a required whan reinstating)

4 DATE

8. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to doe so.
(See criteria on back)

FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00

10. Eiection Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

Make Check Payable to Department of State

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

13. | hereby certify that the infarmation supplied with this filing does not qualify for the exemnpticn stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report of suppiemental report is true an urate rr—_‘md that my signature shall have the same legal effect as if made under oath; that | am an officer cr director
% exgzute 1

of the corporation or the receiver or truste owered t

all olg,

€885,

/1

iZyeport as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Biock 12 if

P

ered.
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SIGNAT

YPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTAR

Dats

@;4 o O5HTELTT3(

Dayuma Phohe #

1. OFFICERS AND DIRECTORS 12. _
TITLE PTD O Delete TITLE PTD ®Thange (] Addition g
NAME ANDREWS, ANTHONY T. NAME Anthony T- Anchress 2
streeT A00REss | ONE LAS OLAS CIRCLE, PH4 STREET ADDRESS | % @ ¥, 2;.;* Caﬁ//l\s R ]
onv-si-2¢ | FORT LAUDERDALE FL 33316 GirY-sr-2w Hethe, W B2716 g
TILE DS [T Delete e D (PChange [ Addifion | O
e ANDREWS, JACQUELINE NAvE Tacgueline Andrecs
stReer aDoRESS | ONE LAS OLAS CIRCLE PH4 STREET ADDRESS | 3 a 3 Eq,n‘ C'o//. AS ? 4
orv-s12¢ | FORT LAUDERDALE FL 33316 o |G lletFe WY g1 -
TILE DV 1 Delete TIMLE ﬁ DVS hange [ Addition
NAME STEIN, ERIC O HAME Anthany S. Andrews
STREET ADDRESS | 8265 SW 105TH PLACE STREETADDRESS | 2 O3 8 Last cd[{,',\s ﬁof
eITy-ST-2P OCALA FL 34481 CITY-57-2IP Aclletde, Y FiA9¢! b
TIME D O pelete TITLE - [ change [ Additicn
NAME ANDREWS, ANTHONY S HAME
svreet a0DRESS | 691 WHITE SWAN DRIVE STREET ADDRESS

! omv-st-zp ARNOLD MD 21012 CITY-ST-2IP

| TILE [ pelete TITLE [J Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS -
CITY-§T-2P CITY-ST-2P
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS $TREET ADDRESS
CITY-ST-ZIP CITY-§T-2IP



