FILED

2003 FOR PROFIT CORPGRATION

UNIFORM BUSINESS REPORT (UB ‘ ecretary of State

DOCUMENT # F98000006360 04-14-2003 90063 017 ***150.00
1. Entity Name
LAKE ESTATES CORPORATION
Principal Place of Business Mailing Address
17664 LAKE ESTATES DR 17664 LAKE ESTATES DR.
BOGA RATON FL 334% BOCA RATON FL 334%
N I R AR
Suits, Apl. #, stc. ' Suite, Apt. #, etc. [J CHECK MERE IF MAKING CHANGES
City & State City & State 4, FEINurber Applied For
3&4220820 Not Applicable
Zip Country e . Couniry 5. Certificate of Status Desired (| Eg'zgq m‘mm
6. Name and Address of Current Reglatered Agent 7. Namb and Add of New Regl d Agent
Name_ - . e .-
e - — T e T T INEL L T S bt -—A”—KIE';—:?Q—,: :--sjazﬂf-—-ﬂ- ——— e = e D T —
JACOBSON’ NORMAN K : Streel Address (P.O. Box Number is Not Acceptable)
17664 LAKE ESTATES DR. N ] 766 LAVE ESTATES DR,
 BOGA RATON FL 3Mg6%% |
ty o wdth City Zip Code
s A ‘ foca Ravod FL | *33%5¢

8. Tha above named entity submils thig stalemant for the purpose of changing jis registered office of registared agent, or both, 173 State of Fiorida. | am fargiliar with, and accept

the obli§:§1ions of rpg /
Slar.\rATUHE /J/// % % ﬂ 7

Apr 24,2003 8:00 am

. v _ !
i FILE NOw!tt FEE ?§$1 50.00 9. Election Campaign Financing $5.00 May Be
Aftar May 1, 2009 Fee will be $550.00 Trust Fund Contribution. [0  Added to Fees
Make Check Payable to Florida Department of State
10, .7 OFFICERS AND DIRECTORS } K ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 11 .
me DPST b O Delsts e “DIRECTOR AD PREIIPENT  []Chage R siion | S
Mg JACOBSON, NORMAN K NAVE An e ThcaBsan g
staeer anoRess | 17664 LAKE ESTATES DR. SWEETADORESS | /7 6y CAwe EsTRTES DK~ 3
avv-s-zp | BOCA RATON FL 33498 ciry-S1-2P go A RaTon FL. 23%9b D
me ' [ oelete nne VICE PRES 1 o1 AND Diftcto. W Cge [ Addiion g
nat NAE Nokem al TAGESan/
STREET ADDRESS ) STREET ADORESS }7“‘; LAKE ESTATES be.
cir-sr-2IP Crry-s1-2¢ fora-fovon FL. 33¥96
e 3 pelets TIME [JcChange [ Addition
MaE. . frm o e larrne o mweewe carremmeomeen o HoMMMEL L | o e e et el
STREET ADDRESS STREET ADORESS
Cmy-s1-1e . GITY-ST-2P
Tme 0 elete TmE Clchange ) Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
ChY-§7-2P . CITY-57- 2P \
e O Dekte TILE : [ Chtnge” (] Addition
NAME MAME S
STREET ADORESS STREEY ADDRESS . -
CITY-ST- 7P CiTY-§T-2P o
TinE 1 pelete TE ) © [Cichange [ Addition
MAME HAME )
STREET ADDRESS STREET ADDRESS
CHY-§T-2P CITY-£7-2P
12. | heraby certify that the information supplied with this fiting doas not qualify for tha exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information -
indicated an this report or supplemantal report is true and accurate and that my signature shall have the sama legal affect as il made under oath; that | am an officer or diractor
changed, or on an attach with an addrass,

of the corporation or tha receiver or trustes emp; 2

SIGHATURE AND npg”ﬁ PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ‘ Date

red 10 execuls this report 85 required by Chapter 607, Florida Sjatutes; and that my name appears in 8lock 10 or Block 11 if
all otper likgdempowerad.
/=41l . / Wl v ~
SIGNATURE: WG VRAONAED - 9/’2/&? YL P
rd “ Deytme Prone &



