DOCUMENT # F98000006360 FILED
1. Entity Name ’
LAKE ESTATES CORPORATION Jan 11, 2001 8:00 am
Secretary of State
Principal Place of Business . % Mailing Adcress 01-11-2001 90022 003 ***150.00
17664 LAKE ESTATES DR, 17664 LAKE ESTATES OR.
BOCA RATON FL 33496 BOCA RATON FL 334%
F s T e AR AR
Suite, Apt. #, etc. Suite, Apt. #, etc. DC NOT WRITE IN THiS SPACE
City & State City & State 4, FEI Number Applied Far
‘ 36-4220820 y Not Applicable
Zip Country Zp Country 5. Certificate of Status Dasired O $8'75 Additional
) Fee Requirad
.. - —— 6. Name and Address of Current Registered Agent __ _ - _ 7. Name and Address of New Registered Agent .
Name
JAGOBSON' NORMAN K Street Address (P.O. Box Number is Not Acceptable)
17664 LAKE ESTATES DR. ¢
BOCA RATON FL 33496
City FL [ Zip Code

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

A

SIGNATURE
Signature, typed or printsd name of registared egent and (itle if applicable. (NOTE: Registared Agent signature required when einstating) DATE
i ion is eligi sy i i m
9. This corporation is eligible to satisly its Intangible l""ILEA NOV"\,I... FEE I$||$; 50.0500 o 10. Election Campaign Financing $5.00 wmay Bo
Tax filing requirement and elects to do 0. After MAY 1, 2001 Fee will be $550. Trust Fung Contribution. O Added to Fees
{See criteria on back) O Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11 .
TILE DPST [ peete TITLE [ chengs [ addition | S
S

v JACOBSON, NORMAN K v g

STREET ADDRESS 17664 LAKE ESTATES DR. STREET ADDRESS g

OTYSTZP | BOCA RATON.Fi 33496 oine-s1-2p D
— o

TITLE [] Delete TITLE [ Change (] Addltion 5

NAME NAME

STREET ADDRESS STREET ACDRESS

CITY-ST-ZIP CITY-ST-2IP

TITLE. - - - e e <D Delete - - - meE - - - - . —  +a  a-[]Change [J Addifion.] -~

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-21P

TLE [ petete TITLE I Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

e [ pelate FILE [J Change  [3 Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST- 2P

TILE 7 Detete TME 3 Change (] Addition

NAME NAME

STREET ADDRESS : STREET ADDRESS

CITY-8T-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with thr ﬂli,ng’does not qualify for the exemption slated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
indicatad on this report or supplemental report igfrue and accurale and that my signature shall have the same legal effect as if made under cath; that | am an officer or director

of the corporation or the receiver or trustee egaowsred to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with aradgg#ss, with all other like empowered. //
4 7 pate T

Daytime Phona #

SIGNATURE:

|




