2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR Apr 14, 2003 8:00 am

DOCUMENT # P00000006133 ecretary of State
1. Enlity Name 04-14-2003 90351 007 ***150.00
LAKECREST OFFICE MANAGERS, INC.
Principal Place of Business Mailing Address
C/O STANLEY D GOTTSEGEN. ESQ. C/O STANLEY D. GOTTSEGEN. ESQ.
2255 GLADES RD. STE#41i-E 2255 GLADES RD. STE#411E
B B A AAND WG A A
2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc. [J CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For

65-0979172 Not Applicable
P Country e Country 5. Certficate of Stalus Desied [ 98+7D Additonal
. _ Fee Required
-~ —-§=Name and Address'of Current Reglstered’Agent™ "~~~ 7 ) "~ 7. Name and Address of New Registered Agent
Name
GOTTSEGEN, STANLEY D ESQ. Street Address (P.O. Box Number is Not Acceptable)

C/O STANLEY D. GOTTSEGEN, ESQ.

ONE BOCA PLACE, 2255 GLADES RD. STE#411-E

BOCA RATON FL 33431 City FL [ 2 Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am famitiar with, and accept
the obligations of registered agent.

¥
SIGNATURE
Signature, typed of printed nama of registerad agent and tile if applicable. (NOTE: Registered Agant signature required when reinstating) T DATE
FILE NOW!I! FEE IS $150.00 - .
9. Election C F
Aftor May 1, 2003 Fee will be $550.00 oo oo 0 3200 ey oo
Make Check Payabie to Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D ) O Delete TITLE [ cChange ] Addition
NAME GOTTSEGEN, EILEEN HAME
streeT anoAess | 2255 GLADES ROAD SUITE 411E STREET ADDRESS
CITY-ST-2IP BOCA RATON FL 334114 CITY-ST-2IP
TITLE D [ Delete TTLE [ Changs ] Addftion
HAME MALAMUD, NEIL NAME
STREET ADDRESS | 4717 2ND STREET SUITE D STREET ADDRESS
are-st-20 - | SARASOTA FL 34238 oIy-ST-2P )
TTE o - 7 O Delete TIFLE [ Change  [_] Addition
NAME EHRENSTEIN, GABRIEL NAME
STREET ADORESS | 2255 GLADES ROAD SUITE 411-E STAEET ADDRESS
CITY-ST-7IP BOCA RATON FL 33431 CITY-ST-21P
TITLE O Detete TITLE [Jchange  [J Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ory-§T-2F
TITLE [ Delete TITLE [J Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2IP
TITLE 1 pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.67(3)i), Florida Statules. | 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 effect as if made under oath; that | am an officer or director
of the corporation or the receiver or tr ee empowered 10 exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Black 10 or Block 11 if
changed, or on an attachment with afyaddress, with gll other like e?powered.

5
A TTTRED s iaks s vevsm,
ANDT"PE PHlNTEvNAHE OF SIGNING QFFICER OR DIRECTOR Data Dawtime Phona # .

SIGNATURE:

Ny

CR2E034 (10/02)



