2001 UNIFORM BUSINESS H}EPORT (UBR) FILED g

DOCUMENT # 340211 . Apr 03,2001 8:00 am
1. Entity Name i t, f S t t
' ccrerary o atc
LAKESHORE RESTAURANT,INC.
04-03-2001 90050 018 ***150.00
Principal Place of Business Maiting Address
1800 NORHTEAST 42ND TERRACE 1800 NORHTEAST 42ND TERRACE
OKEECHOBEE FL 34972 OKEECHOBEE FL 34972 e
= P TR ST ACAEAERALEELR VR AR
Suite, Apt. #, etc. Suite, Apt. #,|etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 59'1226822 Applied For
Mot Applicable
Zip Country Zip Country " : $8.75 additional
—— B e T S | L 5. E?rtiflcate’_‘cf.sﬁt_a_[_ys P?ﬁ'-re—-«-—-q g E]'-- -~ .Fee Requiredrea— -——j-77%
6. Name and Address of Current Registered Agent| 7. Name and Address of New Registered Agent
Name
BOREE' HELEN A. Street Address (P.O. Box Number is Not Acceptable)
1800 NORTHEAST 42ND TERRACE
OKEECHOBEE FL 34972
City FL Zip Code

8. The abeve named entity subimits this statement for the purpose of crfanging its registered office or registered agent, or both, in the State cf Florida.

.

SIGNATURE %\-"& @/ F=Be—-(

Signatura, typed or printed name of registered agant and titla if applicable, (NOTE: Registerad Agent signature required when reinstating) DATE
I
. o o ] ] '
9. This corporation is eligible to satisly its Intangible FF:&E NOW!I! FEE IS $150.00 10 Election Campaign Financing $5.00 May Bo
Tax fllln.g‘rfaqmremsnl and elects to d6 0. s ~— -After ; AY 1;-2001 Fee wiil be.$550.00- B Trist Fund Contribution. O Added to Fees
(See criteria on back) P Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TITLE P - ‘ [ Detste TITLE ‘ - [ Change [ Addition ._3
) =3

HAvE BOREE, HELEN A. A g
staeer sooness | 1800 N.E. 42ND TERRACE STREET ADDRESS 3
CITY-ST- 2P CITY-S§T-2IP

OKEECHOBEE FL | —
TITLE ST O Delete TITLE Ochange [ Adaitien E’-')
NAME BOREE, JAMES E. NAME
STREET ADDRESS | 1800 N.E. 42ND TERRACE STREET ADDRESS
CITY-S1-2IP OKEECHOBEE FL ] CITY-ST-2IP
TITLE O Daleta TLE O Change L] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS

o ] = ———— S = e o T B o L S e T -

CITY-S1-7IP - CITY-5T-ZIP H
me O Delete TITLE [ cnange [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CiTY-ST-2IP CITY-S7-21P
TILE ' O Delete TIMLE [ Change [ Acdition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP ’ . CITY-ST-2IP
e - O celete TITLE O Change [T Addition
NAME - : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-2IP

13. | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accyrate and that my signature shall have the same legal effact as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute,this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other |ike empowered.

SIGNATURE: Mm Ce | 3302/ $C3743 ch—n]

I
-

SIGNATURE AND TYFED OR FRINTED NAME OF sncm;me OFFICER OR DIRECTOR Date Daytima Prone #

J




