2001 UNIFORM BRUSINESS REPORT (UBR) FILED
Mar 02, 2001 8:00 am

1. Entity Name l ’
LAKI; MARY VENTURES, INC Secreta of State
! ' 03-02-2001 90050 042 ***150.00
Principal Place of Buginess Mailing Addrass
1747 AVARADO COURT 1747 ALVARADO COURT
LONGWOOD FL 32779 LONGWOOD FL 32779 b; I
us us 0204
Suite, Apt. #, eic, Suite, Apt. # etc. DO NOT WRITE [N THIS SPACE
City & State City & State 4. FEl Number 59’2992085 Aoglizd For
Mot Applicable
z " "
" Country Zp tountry 5. Certficate of Stats Desred  []  $B+19 Additional
Feg Required
6. Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SCHWABL’ BRUCE R Street Addrcss (P.O. Box Number is Not Acceptahnle)
b A u
1747 ALVARADO COURT p
LONGWOOD FL 32778
Cit . Zip Codo
ity FH_J Zip Coda
8. The above named entity submits this statement far the purpose of changing its registerad office or registered agent, or both, in the State of Florida.
SIGNATURE
Sgnamure, typed or prated name of registered aoent and titie i applicakble (WOTE: Aegislered Agenrt sighature recy -od wier reirsiating) GATC
. ) N N ) - W
a. Twsfc‘%m?:h?: \see:f;;t:; l(|) sat:i;yéts Intangible ‘ FIE_[};\?@O‘LN..r r'FEE IS_ SS"ESG.GD 10. Election Campaign Finansing $5.00 May Be
ax filing requirem elec o 50 ) After w’i,-} 1, 2081 Fee will bs $550.00 Trust Fund Contribution. O Added to Fees
{Seq eniteria on back} Make Check Payable tg-Tepariment of Siatey
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IM 11
TITLE DP [ Delete TILE [T change [ Additio: | &
HAME SCHWABL, BRUCE R HAkiE 2
streer sooress | 1747 ALVARADC COURT STREET ADDRZSS 3
GIy-s1-21p LONGWOOD FL CITY-51-21P bt
o
TLE ST 7 Delete TITLE [ Change ] Adaiticn g
HAME SCHWABL, JEANETTE L MANE
streeT soorzss | 1747 ALVARADO COURT STREET ADDRESS
Ciy-$1-21P LONGWOOD FL CITY-ST-2IP
TMLs [ Delete TITLE (I Change [ Acdition
HAME PAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-8T-21P
TLE [ peee TITLE (O Change (] Addilicn
HAME HAME
STRRET ADDAESS STREET ADDRESS
CITY-81-71P CITY-5T-2iP
TLE [ pelete TITLE ] Change (] Additior:
NAME - NAME
STRECT ADSZRESS STREET ADDRESS
CITY-S5T-71P CITY-5T-2IP
TITLE [ pelate L [ Change ] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-§T-2IP

13. | hareby certify that the information supplied with this filing does not gualily for the exemption stated in Section 118.07(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 samge legal effect as if made under cath; that 1 am an officer or director
of the corporation or the receiver or trustee empowered (0 execute this report as required by Chapler 607, Florida Statutes: and that my name appears in Biock 11 or Block 12 if
changed, or on an attachment with an address, with ail other like empowered.

| Treag

SIGNATURE: /%%M jéz.mflofckw | 04-15-g7 (%7

5|GNATJHE AN‘E D OR PRINTED NAME OF SIGNING OFFICER QR CHRECTOR Date Dayimg Shaze 5 a a
5 7Y




