. 2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # POO000113251

1. Entity Name

LAKEUKA INC. :

Principal Place of Business

9645 ESTUARY WAY #4
SEBASTIAN FL 32958

Mailing Address

SEBASTIAN FL 32358

9645 ESTUARY WAY #4

2. Principal Place of Business 3. Mailing Address

FTH4E N MAEINA DR

FIHE AN MARINA e

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

FILED
Mar 27, 2001 8:00 am
Secretary of State

03-27-2001 90044 015 ***150.00

€0037986

DO NOT WRITE IN THIS SPACE

D

City & State City & State 4. FE! Number Applied For
SEBAST/AN  FL SEBRITIAN FL S92 - 3& 835 /50 Not Applicable
Zépz 95-8 Countr;tr}sﬂ 21932 ?5—8 Country SA 5. Certificate of Status Desired (| ?i‘%iﬁ?:éﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
EveeEwnsE GBilSow
G"-SONr EUGENE Street Address (P.O. Box Number is Not Acceptable)
9645 ESTUARY WAY, #4
SEBASTIAN FL 32958 DVHE N, SIARINA DRIVE
Cit e Zip Cod
| SEBASTIAN FL [*3295 8

siGNATURE _& U E EA £

Gii506Mi - SECRETARY

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.

2/24 /01

Signatura, typed or printad name of registered agent and litle if applicable.

{NOTE: fiegistared Agent signature required wi

hen r?.au‘ng) ; DATE

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

FILE NOW!!! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of State

Trust Fund Contribution.

10. Election Campaign Financing

$5.00 May Be
Added to Fees

1. QOFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TTLE D N [ Delete THLE XChange [ Aadition | S
NAME GILSON, JACKLYN NAME GiLSon |, VACKkLyN 2
STREET ACDRESS | gg45 ESTUARY WAY, #4 SREETAORESS | T 46 A, MALINA PR, 3
y
oSt 2 | SERASTIAN FI 32958 rscwt | SEBASTIAn  Fe 32758 q
TILE D O pelete TILE O Crange [ Adition | €5
NAME GILSON, GREGORY NAME
STREET ADDRESS | 208 ONONDAGA ST STREET ADDRESS
CITY-ST-2IP COHN.[NG_NY_'ABSD CITY-5T-ZiP
TILE D 7 pelete TITLE [ Cchange [ Addition
NAME GILSON, LYNNE NAME
STREET ADDRESS | 125 N, KALAHEQ AVE. STREET ADDRESS
CITY-ST-ZIP KA"_UA HI 96734 CITY-ST-2IP
TmE D {1 Detete TITLE [ Changs ] Addition
NAME GILSON, JENNIFER ) NAME
STREET ADDRESS | { HUGO CT qr STREET ADDRESS
CT-S-2P | o) vER SPRINGS. MD 20906 e CITY-ST-2IP
mLE [ Dalate TITLE [JChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-ZP
TITLE O pelete TnE [dchange  [7] Addition
NAME NAME
. STREETADDRESS | 7 STREET ADDRESS
R — - S22 M TV ST Do, | o’ (R S R ram T R -~

13. | hereby certify that the information supplied with this filin
indicated on this report or suppiemental report is true an

SIGNATURE: £0Gine Biisor) (stcecrary)

does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. ! further certify 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
of the carporation or the receiver or trustee empowered ta execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Black 11 or
changed, or on an attachment with an address, with all cther like empowered.

S,

Block 12 if

$¢/-388 2775

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Copons

22407

Daytime Phona #




