FILED
2003 FOR PROFIT CORPORATIO Sep 15. 2003 8:00 am
Bl() i

UNIFORM BUSINESS REPORT (U cretary of State

ngN?mtA ENT # F96000002286 09-15-2003 90152 017 ***550.00
THE LASKO SUPPLY COMPANY /

Principal Place of Business Mailing Address

1618 NW. 24TH ST 1618 NW. 34TH ST

LAUDERHIL FL 333114210 LAUDERHILL FL 333114210

" A ARG

2, Principal Place of Business

6490200

AY

Suite, Apt. #, efc. Sulte, Apt. # etc. {J CHECK HERE IF MAKING CHANGES
City & State City & State  ~ ~ ° T T 1 4O FENNUmbET L SR T e ¢ - | Applied For .
65%4 1697 Not Applicable
2P Country zp Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HOLTZKENNEH' STEWART Street Address (P.O. Box Number is Not Acceptable)
1618 NW 34TH TERR
LAUDERHILL FL 33311
City FL Zip Code

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

.

SIGNATURE .
- Signature, typed or printed name of registered agent and title if applicable. [NOTE: Registered Agent signature raquired when reinstating} DATE
FILE NOW!!I FEE IS $550.00 . ) .
1 . Election C aign Fin,
AterSoplaier 10,2003 Fee wi o $750.00 - G oens o $5.00 e e

Make Check Payable to Florida Department of State ’
10. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me O {POVT T 0 T ) Cloelee " Y —— |°~ - 777 . T T Dchangs” [T Addition
NAME HOLZKENNER, STUART NAME
sTreeT ADORESS | 1618 NW 34TH TERRACE STREET ADDRESS
CITY-ST-7IP LAUDERHILL FL CITY-S1-2IP
TME - [ petete TIHLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-2IP
e [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S§T-2IP CITY-8T-2/F
TILE 1 gelste TILE . (O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ClTy-S7-2iP CITY-ST-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP

. Ine ) et e e = —-;D Delate con L TTE e o] e Lo s s e s [P]Change =[] Addition
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CIvy-ST-2IP CITy-3T-2IP

12, | hereby certify that the information supplied with this filing does not-quality for the exemption stated in Section 118.07(3){(i), Florida Statutes. | further cermy that the informaticn
indicated on this report or supplemental report is true and acgerate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
ot the corporation or the receiver or trustee empowered to,efecuts this report as reguired by Chapter 807, Florida Statutes; and that my name appears in Bleck 10 or Block 11 if
changed, or on an attachment with an addregs, wh al er like empowerag,

SIGNATURE: - SRONATUNE REwiazDn *qﬂhlkeﬂwm QIE” B 9509 ~bGo

SIGNATURE AND TYPED QRWHINTED NAME OF SIGNING OFFICER OR DIRECTOR Caytime Phone #

CR2E034 {4/03)




