3
~ 2001 UNIFORM BUSINESS REPORT (UBR) * FILED

DOCUMENT # PO0000006133 Apr 12,2001 8:00 am

1. Entity N
LAKECREST OFFICE MANAGERS, INC ecretary of State
P 03-29-2001 90381 003 ***150.00
Principal Place of Business Mailing Address
CfO STANLEY D. GOTTSEGEN, ESQ. C/O STANLEY 0. GOTTSEGEN. ESQ.
ONE BOCA PLACE. 2255 GLADES RD. STE#411-E ONE BOCA PLAGE. 2255 GLADES RD. STE#411-E .
BOGA RATON FL 3343 BOCA RATON FL 33431 I
Suite, Apt. #, etc. Suite, Apt. #, atc. DO NOT WRITE IN THIS SPACE
City & Siate City & State 4. FE] Number . Applied For
L5 041910 X Not Appicable
Zp Courtry ap Country 8. Cartiticata of Status Desirad O ?8'75 Additional
o Required
6. Name and Address of Current Raglistarad Agent 7. Name and Address of New Reglstered Agent
- C o e mae e oweo T re e e et O Narne-.. e o e g e i
" GOTTSEGEN, STANLEY D ESQ. _
Streel Address (P.O. Box Number is Not Acceptable)
C/Q STANLEY D. GOTTSEGEN, ESQ.
ONE BOCA PLACE, 2255 GLADES RD. STE#411£
BOCA RATON FL 33431 . ,
City FL Zip Code
8. The above named entity submils 1his statement for the purposa of changing its registered office or regislred agent. of beth, in the State of Florids,
SIGNATURE
Signatwe, typed or printed name of registersd egert and bite if applicable. (NQTE: Registared Agant signabure required whon Fsinststing) DATE
9. This corporation is eligible to satisfy its Inlangible FILE NOW!!! FEE IS $150.00 10. Etaction C i Firancin
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Tr:‘s:l gndag:natlr?;u“::.ncl 9 O f.iﬁomh;:gsﬂo
(Sew criteria on back) d Make Check Payable to Departmant of State
11. OFFICERS AND DIRECTCRS 12 ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11 .
Tme D O peletz TME [Jchange O Addition | &
NAME GOTTSEGEN, EILEEN ' NAME e
smeer aooRess | 2255 GLADES ROAD SUITE 411-E STREET ADORESS é
onv-s1-2P | BOCA RATON FL 33431 any-$1-2 8
™me D 03 Detets me (1 Change  CJ Addition g
NAME MALAMUD, NEIL NAME
smeerAporess | 1717 2ND STREET SUNE D STREET ADDRESS
or-s-2» | SARASOTA FL 34236 ome-sr-2
TME D £ Deiete i3 [Jchange ] Addticn
-wue . |.EHRENSTEIN,.GABRIEL - — . NAME - -
orv5-22 | BOCA RATON FL 33431 L o Jemwse - s e g
TME O celete TiTLE ) [ Change [ Addition
NAME NAME .
STREET ADORESS ' STREET ADDRESS
CIvY-S1-2pP cimy-ST-2p
WNE O Deteta Tne O change [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
Qry-§7-aF ) . CITY-ST-aF
TE O betets T O Changz [ Addition
HAME NAME '
STREET ADDRESS STREET ADDRESS
Cy-sT-2P CIY-ST- 2P
13. | hereby certify that the information supplied with this ﬁllng does not qualify for the exemption stated in Section 119.07{3)i), Florida Statutes. I further certify that tha informatfon
indicated on this report or supple ‘H tal report is trua and accurate and thal my signature shall have the sama iegal effect as if made under cath; that | am an offlicer or director
of the corporation of the receiver brAnystee empowered 1o execute this repon as required by Chapler 807, Florida Statutes; and thet my nama appears in Block 11 or Block 12 if
changed, or on an attachment wiA af gddress, with alL other §
SIGNATURE: 2 ’3/%/ 2 PP 22f L
AND TYPED OH PRINTED NAME OF SIGNING GFRCER OR DRECTOR N Datd” Daytine Prone # B

| E ey £ (G275 > % a7



