2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # PO0O000049633

1. Entity Name

LASKO CATERERS, INC.

Principal Place of Business

Mailing Address

/9

FILED
Mar 01, 2001 8:00 am
Secretary of State

02-09-2001 90212 032 ***150.00

2699 STIRLING ROAD 2699 STIRLING ROAD
SUTE C405 SUITE C405 “wQUav
FORT LAUDERDALE FI. 33312 FORT LAUDERDALE FL 33312
Suite, Apt. #. etc. Suite. Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEE Number - 3{ Appliad For
é 6 I D IO g Not Applicable
Zi C Zi -
® euntry s Country 5. Conficate of Siatus Desired ~ [J  $8+79 Addilional
Fee Required
6. Name and Addresas of Current Refjistered Agent 7. Name and Addrogs of New Registered Agent
R S i T e e e - e Y AR
LASKO, SAM - '
. Street Address {P.0. Box Number Is Not Acceplable)
2699 STIRLING ROAD :
SUTEC405 - .
FORT LAUDERDALE FL 33312 ' ‘
City FL I Zip Code
"B. The above named entity submits this statement for the purpose of changing its registared offica or regl'slsred agent, or both, in the State of Florida.
" SIGNATURE !
®. lypad or prinied nama of regisisred agert and the if appicable. (NQITE: Rapisierad Agent signature requittd when renstatng) DATE
* 9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.0D0 . 10. Eloction C an Financ
Tax liling requirement and efects to o so. After MAY 1, 2001 Fee will be $550.00 O e o ffdﬁ?o‘g; Bo
{See criteria on back) Make Check Payabla to Department ol State '
1. GOFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
| TME Fees O celets e [ change [ Addition g
NAME SAMUEL LASED . NAME g
sweonRess | 2699 S’ﬂﬁu.q_r;—ﬁp Cuos™ STREET ADDRESS 3
GNV-ST-7P Fr LAVDERDALE, {1 23D1%~ | vsw 9
e ' i [ Delete e (2 Change () Adtiion %
NAME ’ NAME
STAEET ADDRESS STREET ADDRESS
Y- S51- 2P CIFY-5T-2P
e < [T Detete ~-—f~mmE {23 Chvawpe——1{=]-Addition -] ——
RAME - NAME o __ Y S
T STREET ADORESS |~ - T T - STREET ADDRESS |~
CITY-S1- 2P cmY-ST-7P
TmE O velete nnE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
- CITY-ST-2P CITY-ST- 2P
TLE O Detets TINE O Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
omy-§1-2p CiTy-ST-20
Tme {] Datete TME COcrange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
| cmy-s1-zp CaTY-ST-2P

13. | hareby cortify that tha informeal
indicatad on this report ¢r suppleriTens
" of the corporation or the recaiver or
changed, or on an attachment with/8

SIGNATURE:

\ filing does not qualify for the exemption siated
re |0 execule this report as required by Chapter

Q] other like empowered.
Stuler

: in Section 119.07(3Xi, Flarida Statutes. | further certify that the information
h anfl accurate and that my signature shall have the same legal eftect as If made under oath; that | am an officer or director
607. Florida Statutes; and that my name appears in Block 11 or Block 12

SIGNING OFFICER OR OKRECTOR

i/~4$l¢o [z2for _

Fmone +




