2003 FOR PRdFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

FILED
Jul 11, 2003 8:00 am

DOCUMENT #

1. Entity Name

AMERILAM LAMINATING, INC.

V52647

o/

Secretary of State

07-11-2003 90055 005 ***150.00

AY 6865200

Principal Place of Business

1141 5 CONGRESS AVENUE

Mailing Address
1121 S CONGRESS AVENUE

W PALM BEACH FL 33406
us

W PALM BEACH FL 33406
us

IR ERAR TR R

2, Principal Place of Business 3. Mailing Address

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

] CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number 65‘0350423 Applied For
: ) Not Applicable
Zi I Zi Count it
P Country ° ountry 5. Certificate of Status Desired O $8'75 A.dd't'onal
‘ Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

HERMAN; BRUCE
1401 E. BROWARD BLVD.
SUITE 206

FT. LAUDERDALE FL 33301 FL

Street Address (P.O, Box Number is Not Acceplabie)

City Zip Code

8. The ahove named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flerida. ! am amiliar with, and accept
the ohligations of registered agent.

SIGNE\TURE

Signaturg, typad or printad name of registerad agant and ttle if applicable. (NOTE: Registered Agent signature required when reinstating) DATE

FiLE NOW!!I FEE IS $550.00
After September 10, 2003 Fee will be $750.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Cantribution.

$5.00 May Be
Added to Fees

ADDITIONS/CHANGES TO CFFICERS AND DIRECTCRS IN 11

10. OFFICERS AND DIRECTORS 1. .
TITLE CP [ Delete TIE [ Change [ Addition | 85
NAME PHILBIN, STEPHEN M A 2
STREET ADDRESS | 19744 KINGFISHER LANE STREET ADDRESS §
CITY-ST-ZIP LOXAHATCHEE FL 33470 CITY-8T-2P §
TIMLE D [ Detete TIE Dchange [ Addition | &S
NAME PHILBIN, MARRIANNE J NAME
STREET ADDRESS | 19744 KINGFISHER LANE STREET ADDRESS
CITY-$T-21P LOXAHATCHEE FL 33470 CIFY-5T-7tP ¢
TITLE [ pelete TNLE [} Change (] Addition

=1~ NAME “NAME™ N I =
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CHTY-ST- 2P
e [ pelete TITLE [ Changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-57-2P
TITLE {1 Delete TITLE (O cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-§7-2IP CITY-ST- 2P
TILE [T oelete TiTLE O change ] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CHTY-ST-7IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption staled in Section 119.07%3)“). Florida Statutes. | further certify that 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 oath: that | am an officer or director
of the corpoeration or the receiver or trustee empowered to exgcute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Biock 17 1

changed, or on an attachment with an s, with all otger ema?wered.
U%@\TE%RED 7 273 SHl )Y39 0972

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone # r

SIGNATURE:




