2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # J35442

1. Entity Name

FILED
Apr 07,2001 8:00 am
ecretary of State

WOOU! 1O

LAKE INDUSTRIAL CORP Ve
) 04-07-2001 90012 018 ***150.00
Principal Place of Business Mailing Address
2601 INDUSTRIAL AVE. #3 2601 INDUSTRIAL AVE. #3
FT. PIERCE FL 34946 FT. PIERCE FL 34946
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE! Number 59.2722262 Applied For
Not Applicabie
zi t Zi Count - Aditi
~|p - Coun ry— P . our-1_r3_; _|_5._Certificate of Status Desired, .. [ $8'75'Add'"qnf‘l .
e At - - . - TR s e IR s = - Fae Required B
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent )
Name
AUGUST, JERALD D Street Address (P.Q. Box Number is Not Acceptable)
AUGUST KULUNAS PA -
250 AUSTRALIAN AVE S STE 1100
WEST PALM BEACH FL 33401
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered ager, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and title if appicable. (NOTE: Registered Agent signatura raguired when reinstating) DATE
e s o so ™ | it MaY 12001 Foawilbe $ss00p | ' SeSnCanpmenFianceg - $5.00 way oo
9 rlequ € ) er ' ee e - Trust Fund Contribution, Added to Fees
(See criteria on back) Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 =
TITLE P ‘ O Delete TLE [ Change [ Addition | &
NAME BEIER, PETER NAME =3
STREET ADCRESS | 2601 INDUSTRIAL AVE #3 STREET AOCRESS b: 4
CITY-ST-2IP EFORT PIERCE FL 34946 CITy-§T-2Ip o
o
TE v [ Delete TITLE O Changs [ Adgition | &
NAME BEIER, CARL HAME
sTReeT a0oResS | 2601 INDUSTRIAL AVE #3 STREET ADDRESS
CITY-ST-21P FORT PIERCE FL 34946 CITY-ST-2IP
J-TE -, ] e = — - = 2 L e . O Delatgwor =THE.~ — |- = cem - c i = e e =[] Change —-[3-Addition |.-
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-ST- 2P
TITLE 1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2ZIP
TITLE O pelete TITLE [ Change [ Addition
NAME Cro e e '
STREET ADCRESS STREET ADDRESS |- K
CITY-ST-2P CITY-ST-2IP
TITLE [ Deiete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP

13. | hereby certify that therinformation supplies
indicated on this repOrt or supplegfiental yapo
of the corperation fr the receiveppr trusje

hanj

wyith this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
is true and accurate and that my signature shall have the same legal effect as if rade under oathy; that Lam an offiger or directar
émpowaered to execute this repor as required by Chapter 807, Florida Statutes; and that my name appearg|

dfess, with all other like empowered. ‘

YA 2

or Block 12 if

hgk1

Loz -0/ st “st783

ING OFFICER OR DIRECTOR

Date Daytima Fhone #




