2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Apr 23,2003 8:00 am

DOCUMENT # 580411 ecretary of State

1. Entity Name 04-23-2003 90258 041 ***150.00
LAKES ELECTRONICS, INC.

Principal Place of Business Mailing Address

al Place of Busmess

-fnncqg /{/ d /‘/E'ﬂ_SIT/ D/( 3. Marqu?Adﬁ ”A}(Umslry p& -

Suite, Apt. #, etc. ~ Suite, Apt. #, etc. [ CHECK HERE IF MAKING GHANGES
City & State City & State . 4. FEI Numper Applied For
NOT APPLICABLE Not Applioabis
zp Country Zip Couniry §. Certificate of Status Desired M gg'gesqlﬁ:’:;“o"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Fleglsiered Agent
- - ——a e e e e Na‘ﬁe- - - T ~ - = - - = - - io= = PR
MACPHERSON. FRANCES 0. - -
- Street Add F.0. Box Number is Not Acceptable
SHKNGSTONBD. . 5295 W UMNERS Ty DR | SresiAdaess Not Acceplebl)
-SARASOTA FL-34238-
. LﬁﬂDE‘f/fﬁrC;ch 3335/
o City . FL Zip Code

. 8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
+  the obligations of registared agent.

L "

SIGNATURE
- - Signature, typed dr printad name of registered agent and title if applicable. (NQOTE: Registered Agent signature required whean reinstating) DATE
A . FILE NOWH! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
e - After lay 1, 2003:Fee will be $550, 0o Trust Fund Contribution. O Added to Fees
3" Make Check Payable m. Yoride Department of Siate . .
10. ' " CFFICERS AND DIRECTORS l ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PD - o O Delete TITLE ‘ [ Ghange [ Addition
NAME MACPHEHSON FRANCES 0. HAME
staeeT Anoress (5245 NLUNIVERSITY DR, STREET ADDRESS
crv-s-z0 - |LAUDERHILL FL 33351 CITY-5T-21P
TITLE D 3 pelete TITLE [J Change (] Addition
NAME MACPHERSON, ROBERT E. NAME
sTReeT anoress 15245 N.UNIVERSITY DR. STREET ADDRESS
CITY-8T-21P LAUDERHILL FL 33351 CITY-§T-21P
TITLE VM [ pelete TILE [ Change [ Addition
. NAME —|MACPHERSON,. ANDREW, E . . e NAME | e mwe e s I
STREET ADDRESS (5245 N UNIVERSITY DR STREET ADDRESS
CITY-ST-ZIP LLAUDERHILL FL 33351 CITY-ST-2IP
TITLE [ Delete TITLE [J Change ; [ Addition
NAME NAME _ . )
STREET ADDRESS STREET ADDRESS ' RS}
CITY-ST-2P - CITY-ST-2IP
TLE O pelets TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-7iP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the informaticn
indicated on this réport 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 carporation or the receiver or trustee empowered o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an addrgss, with all other like empowered.

SIGNATURE: _—/, < REQUIEE Y ae Mreso/ y//ﬂ3 DY WGy 50

SIGNAfJHE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone #

CR2E034 (10/02)



