FILED '
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Mar 24, 2003 8:00 amg

DOCUMENT #  J35442 Secretary of State

1. Entity Name 03-24-2003 90230 023 ***150.00
LAKE INDUSTRIAL CORP.

Principal Place of Business Mailing Address
2601 INDUSTRIAL AVE. #3 2601 INDUSTRIAL AVE. #3
FT. PIERCE L 34946 FT. PIERCE FL 34346
Suite, Apt. #, sic. . Suite, Apt. #, elc. ] CHECK HERE IF MAKING CHANGES
City & State City & State - 4. FEI Number Applied For
59—2722262 Not Applicable
o Country 2P Country 5. Cerlificate of Status Desired O gi'gfq 3?:;“““
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
| — == S == — = N ame — = === . o - o
AUGUST' JERALD D Street Address (P.C. Box Number is Not Acceptable)
AUGUST KULUNAS PA
250 AUSTRALIAN AVE S STE 1100 ]
WEST PALM BEACH FL 33401 Gity TREESS

8. The abbve named enlity submits this slatement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the gbligations of registered agent.

[
A

A

SIGNATURE
ignature, typed or printed nams of ragistered agant and tifle if applicable. {NOTE: Registerad Agent sighature required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 ! Co
o - , 9, Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 : ' Trust Fund Contribution O Added to Fees

Make Check Payable to Florida Department of State

1 ] UFFICERS AND UIREC TORS | IEER ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
THLE P [ peete 1ITLE [Jchange ] Addition | &
NAME BEIER, PETER NAME S
streeT anoress | 2601 INDUSTRIAL AVE #3 STREET ADDRESS 55'
CiTY -ST-7IP FORT PIERCE Fi. 34946 CITY-ST-2IP 2
TImLe v O Delete TITLE [ charge [T Addition Ecc;
NANE BEIER, CARL NAME

sTreeT ADDRESS | 2801 INDUSTRIAL AVE #3 STREET ADDRESS

CiTY-ST-2IP FORT PIERCE FL 34946 CITY-ST-2IP ' ,

TMLE e e e . Ooetge - fome L. . e e e _Ocrange [ Agdition
HAME NAME )

STREET ADDRESS STAEET ADDRESS

CITY-5T-2P CITY-§T-2IP

TILE O celete THLE [JChange [ Addition
NAME ' NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2IP CITY-ST-2IP

TITLE (J Delete TITLE [ Change [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

GITY-ST-2P . CITY-ST-2P

TITLE [ delete THLE (O Change [ Addition

NAME . B nave

STREET ADDRESS : STREET ADDRESS

CITY-57-2iP CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption staled in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicaled on this repart or supplemental reporl i na accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the receiver or tru to execute this report as required by Chapter 607, Floridza Statutes; and that my name appears in Black 10 or Biock 11 if
changed, or on an attachment wit Lligke empowered.

SIGNATURE: ___SICZZ %;%@UHH%/ 3//9/05 (‘770?/)%%%76’7’3

SIGNATURE AND TYPED OR PRINTED NAME OF SIGMING OFFICER OR DIRECTOR Dats Daytiy#a Phone #




