.M FILED

2601 UNIFORM BUSINESS REPORT (UBR) Mar 12. 2001 8:00 am

DOCUMENT # PO0000067698 ‘ ( Secretary of State

1. Ent;ity Nama

LASKER ENTERPRISES, INC. _ 02-19-2001 90059 015 ***150.00

Principal Flace of Business Maiting Address

210 W WOOD STREET 210 W WOOD STREET :
TAMPA 'FL 33604 . ~ TAMPA FL 33604 -

Suite, Apt. 4, elc. Sulte, Apt. #, etc. 7 0O NOT WRITE IN THIS SPACE
City & Siae ' Gty & St 4&@6’ Applied For
. 3 é-;- ‘?//é’ Not Applicable
Zip Couniry - Zip Courlry ) . $8.75 Additional
: . - - 5. Certlficate of Status Desired O Fes Required
_ §._Name and Address of Current Reglatered Agent 7. Name and Address of Naw Registersd Agent
= T . SRt aame s wer e o oNAMO e e o T T - -
i LASKER, EUGENE ' -
| Strest Address (P.O. Box Number [s Not Acceptable)
' 210 W WOOD STREET :
! TAMPA FL 33804 _
: [ . - R EE

8. Tha abave named entity submits this statement for the purposs of ehanging its rogisterad offica or registered agent, or both, in the State of Florida.

{
SIGNATURE
: Sigrature, typad of pried neme ol fogistard gt and e ¥ applicati [NOTE: Registarod Agan! sigr rauirad whem ros g DATE
9. Thi:s corporation is ellgibla 1o satisty ils Intangible . FILE NOW! FEE IS $150.00 10, Election Campaign Financa
Tax fing coquirement and elacts 10 do 80. - After MAY 1,2001 Fe will be $550.00 Floction Campaign Panciod. 1 $5.00 Mzy B0
{See criteria on back) a Make Check Payable to Department of State -

n, | QFFICERS AND DIRECTCRS 12, ADDITIONS/CHANGES T0 OFFICERS AND DIRECTORS IN 11

e oP [ pelet TME Clchange (T Addition

NAME LASKER, EUGENE N :

swReeT ADORESS | 210 W WQOD STREET STREEY ADDRESS

on-si'ze | TAMPA FL 33604 CmY-61-2IP ]

me D O elere me Ol change [ Addition

NAME | - LASKER, CHRIS . NANE

sTheeT abokess | 240 W WOOD STREET STREEY ADDRESS

CITY-ST-2P TAMPA FL m . LY. 51-2P
fme | meme i e O fme L o Dlcame  [JAdlin
i L e e RMME e - . e -

STREET ADDRESS ’ ) STREET ADDRESS

CIY-ST- 20 CITY-S1-2P ]

e o . [ Delete TME D3 Change (] Acdition

HAME | HAME

STREET ADDRESS STREET ADDRESS

CIvY-ST-2P CHTY-ST-ZP

TRE | [ Delers TITLE O Change L] Aoditlen

RAME RAME

STREET ADRESS STREET ADDRESS

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

m™me (3 petete Time O} Change L Addtion

MAME | NAME

STREET ADDAESS STAEET ADDRESS o

CITY-57-2P CiIY-ST- 719 T §

13. | hereby cenify that the Informatien supplied with this ﬂllng does not qualify for the exemption stated in Section 119.07(3)i). Florlda Statutes. | further certify that the information
indicatad on this report or supplemenial repont is true and accurate and that my signature shall have the same lagal effect as if made under gath; thet | am an offiger or director
of the corporation or the receiver or trustes empowarad 10 exaculg this rey as raquied by Chapter 607, Floritia Siatutes; and thal my name appears in Block 11 or Block 12 if

er?. ] :

changed, or on an atia th an add ass‘.)wim all.olher fi ; b
N A, Z=/0f 739320279

S|G1NATURE: wmonmo!mmmmomtcm <+ Dayume Fhane

CR2E034 (10/00)



