2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  VG7405 May 13, 2002 8:00 am
1. Enlity Name ‘ Secretal ” Of State
LAIMAX, INC. - 05-13-2002 90108 036 ***150.00
Principal Place of Buéiness Mailing Address
3390 MAX PLACE ‘ 5235 PRINCETON WAY
BOYNTON BEACH FL 33436 B0OCA RATON FL 3349
" . MBI
I — IR EAC RN
Suite, Apt. #, etc. i Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEl Number Applied For
) 65—0362046 Not Applicable
Zip ‘ Country P Couniry 5. Certificate of Status Desired O 58'75 ﬁ_\dditional
‘ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Heglstered Agent
—_ _,_-,_,_,L- e e~ e e e v e | MName_.- - oo - [ e et
PUDER' MICHAE\L Strest Address (P.Q). Box Number is Not Acceptable)
5235 PRINCETON WAY
BOCA RATON FL 33496

City FL | Zp Code

8. The above named :entity subrnits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida.

SIGNATURE :
}_ Signature,'typed or pr.nted name of registered agent and title if applicable. {NOTE: Registered Agent signature required when reinstating} DATE
9. gfé__l(ﬁ:poratpn is eligible to salisfy its Intangible FILE NOW!!I! FEE IS $150.00 10. Election Campaign Financing” .$5.00"i\néy Bo
ax filing requirement and elects to co so. After May 1, 2002 Fee will be $550.00 Trust Fund Contripution. = L] - Added to Fees
{Seg criteria on bﬁck) O Make Check Payable to Department of State L

1. * ) OFFICERS AND DIRECTORS 12. ADD!TIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11

Tme DPTS, 1 Delete TITLE O chenge  [J Addition
NAME PUDER, MICHAEL 8. NAME

street anoress | 5235 PRINCETON WAY STREET ADDRESS

CiTY-ST-21P BOCA RATON FL 33496 CiTY-ST-2IP

TITLE ‘ ' [ pelete TILE [ Change  [] Addition
NAME ‘ NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2iP ‘ CITY-ST-2IP

TITLE [ Delete TITLE [ Change ] Addition
MME T TR e . R L - WONAMET R TR m . Smmns meemmmmr e B il e b
STREET ADDRESS STREET ADDRESS

CITY-ST-ZP | CITY-ST-2IP

TME [ Delete TILE [l chenge [ Addition
NAME | NAME

STREET ADDRESS ! STREET ADDRESS

CITY-ST-2P i CITY-S7-2IP

TITLE ‘ O Delete e [l changs [ Addition
NAME ‘ HAME

STREET ADDRESS STREET ADDRESS

GITY-5T-7IF CITY-ST-71P

e C [ pelete TITLE [J Change  [] Addition
NAME | NAME

STREET ADDRESS ‘ STREET ADDRESS

eiy-st-ze” ‘ CITY-ST-2IP

13. [ hereby certify thal the informaticn supplied with this filing does net qualify for the exemption stated in Section 119.07(3)(7), Florida Statutes. | further certify that the informaticn
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 1 am an officer or director
of the corporat on or the receiver oLy stee mpowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

cAar] ﬂae/'/ ‘//’7f9

Dato Daytime Phone ll

1

A"

CR2E034 (9/01)

|

ny




