2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N95000004519

1. Entity Name

LAKEVIEW EDUCATIONAL ASSQCIATION, INC.

Principal Place of Business

G/O LUMONICS
3017 NW. 60TH ST.
FT. LAUDERDALE FL 33309.. . .

Mailing Address

C/0 LUMONICS ™
3017 NW. 60TH $T.
.FT. LAUDERDALE FL 33309

2. Principal Place of Business

3. Mailing Address

Suite, Apt. 4, etc.

Suite, Apt. #, etc.

[l

FILED

Mar 22,2001 8:00 am
Secretary of State

03-22-2001 90001 033 ****51.25

- 432215

ARG

0O NOT WRITE IN THIS SPACE

City & State City & State 4, FEl Number Applied For
36—3744632 > Not Applicable
~ AR Country_. @l -Count—e | g Gortfigateof Status Desitsd”  “[]— $8-75-Additional- .-
Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name
HAPHAEL, BARRY Street Address (P.O. Box Number is Not Acceptable)
C/O LUMONICS
3017 N.W. 60TH ST. .
FT. LAUDERDALE FL 33309 City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its regiatered office or registered agent, or both, in the state of Florida.
SIGNATURE
Slgnatura, typed or printad nama of registerad agent and title if applicabie, {NQTE: Registered Ageni signature regjuired whan reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Ba Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State

10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

e PRD 7 Detete TE Clchange [ Addition
NAME RAPHAEL, BARRY NAME

seeeT aporess | 1519 NW. 112TH WAY STREET ADDRESS

CITY-S5T-2IP CORAL SPRINGS FL 33071 CITY-§T-2IP

THTLE PD O oelste me O change [ Addition
NAME DILLON, LOUISE NAME

STREET ADDRESS . |—1519-N.W. .112TH-WAY STREET ADDRESS

Ciry-81-2P CORAL SPRINGS FL 33071 Ciry-ST-2Pp

TILE PD O Delete TTLE Ol change  [J Addition
NAME TANNER, DOROTHY NAME

sTReET ADDRESS | 1519 N.W. 112TH WAY STREET ADDRESS

CITY-ST- 2P CORAL SPRINGS FL 33071 CITY-ST-2P

TITLE [ Delete TITLE [ Change  [3 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-ZP CITY-5T-2P

TITLE ] celete TILE O change [ Addition
NAME NAME

STREEY ADDRESS STREET ADDRESS

CITY-ST- 7P CiTY-ST-2P

TITLE ] Delete TiTLE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trug and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 817, Florida Statutes: and that my name appears in Block 10 or Block 11 it

changed, or on an attachment with an address

SnGNAT%h;/L%%m 3

954-919-3/6/

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNS

OFFICER OR DIRECTOR

//Z/a /

r

Daytime Phone #

:

CR2E037 {10/00)



