FILED
2003 FOR PROFIT CORPORATION Jan 24. 2003 8:00 am

SIEESSU

UNIFORM BUSINESS REPORT (UBR) )
- Secretary of State

DOCUMENT #  J53748 .
1. Entity Name 01-24-2003 90100 046 ***150.00 <
LAT'S DEVELOPMENT, INC.
Principal Place of Business Mailing Address .
3400 TYNE LANE P.O. BOX 4009 SUUIY3H9
SARASOTA FL 34232 ) SARASOTA FL 34230
2. Principal Place of Business 3. Mailing Address
Sulte. Apt. #, etc. Sule, Apt. #, etc. ] CHECK HERE IF MAKING CHANGES
City & State . City & State 4, FEIl Number Applied For
59-2840982 Not Applicable
Zip Country zZip Country 8, Certificate of Status Desired O $8.75 Additional
Fee Required
B. Name and Address ot Curment Reglstered-Agent————~———————————_ 7. . Name-and-Address:of Now-Reglstered-Agent- - -
Name
LEOPOLDS SIPOLINS Street Address (P.O. Box Number is Not Acceptable)
3400 TYNE LANE
SARASOTA FL 34232
City FL Zip Cede
8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligat‘c&g(‘istered
SIGNATURE ! Q&r -M - Q 3
., Signature, typed or printed nama fﬁagisler&d agent and title if applicable. * (NOTE: Regislered Agent signature requirad when reinstating) DATE
" FILE NOW!! FEE IS ¥150.00 . .
9. Election C ign F i
After May 1,2003 Fee will be $550.00 Tt P Gertiaton " [1 ey 2
Make Check Payable to Florida Department of State '
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THTLE PTD O Delete TITLE [J Change [ Addition %
HAME SIPOLINS, LEOPOLDS NAME 2
STREET ADDRESS | 3400 TYNE LANE STREFT ADDRESS 3
CITY-ST-2IP SARASOTA FL CIvY-S7-2P o
o
TITLE S ] Delete TITLE [J Change  [T] Addition 6
NAME SIPOLINS, DOUGLAS D NAME
STREET ADDRESS | 3400 TYNE LN STREET ADDRESS
CITY-ST-2IP SARASOTA FL CITY-ST-2IP
TATLE (M TS L — = - =3+ Giramge e[ Addition—{——
NAME NAME :
STREET ADDRESS STREET ADDRESS
CiTY-5T1-2P CITY-ST-21P
TITLE [ Celste TITLE (] Changé  [] Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CiTY-ST-2IP CITY-ST-7IP
TITLE [ Delete TITLE [ Change [ Addition
NAME ) I NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21F
TITLE [ pelete TLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-87-2IP
12. | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. { further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effsct as if made under oath; that | am an officer or director
of the corporation or the receiver or lrustee empowered 10 exgeute this+eport as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Blogk 11 if
changed, or on an attachment with an addgess, =¥ ke empowerad.
[ A
SIGNATURE: _/ 2VGl D 22 A8H. 2003
AT RO YFE SR e OF TR PR R S Oy T T Daytme Fhore




