2002 UNIFORM BUSINESS REPORT (UBR) FILED

Jan 23, 2002 8:00 am

DOCUMENT #  PO0O000067698 Secretary of State

1. Entity Name

LASKER ENTERPRISES, INC. 01-23-2002 90038 047 ***150.00
Principal Place of Business Mailing Address

210 W WOOD STREET 210 W WOOD STREET

TAMPA FL 33604 TAMPA FL 33604

A A

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Applied Fer
59‘36581 16 Nt Applicable
Zi o] Zi Count it
® ountry ® ountry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name '
LASKEH’ EUGENE Street Address {P.O. Box Number is Not Acceptable)
210 W-W0O0D-STREET - T
TAMPA FL 33604
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office cr registered agent, or both, in the State of Florida.

SIGNATURE

. Signatura, typad or printed name of registered agent and title it applicable. {NOTE: Registersd Agent signature required when reinstating) DATE

o e o ™™ | porhay 1 2002 Foo wil e sss0an | > E6en Copagn Francig - $5.00 wy oe

. = ' ' . Trust Fund Contribution. Added to Fees

(See criteria on back) O Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS _I 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11 =
TILE DP 3 Gelete TTLE [ change (] Addition §
NAME LASKER, EUGENE NAME 3
STReeT ADCRESS | 210 W WOOQD STREET STREET ADDRESS 3
orv-st-ze - ITAMPA FL 33604 CITY-S1-2IP w
TILE D O Delete TITLE ’ O change 1 Addition 5
NAVE LASKER, CHRIS NANE
sTReET 4D0RESS [210 W WOOD STREET STREET ADDRESS
CITY-5T-2IP TAMPA FL 33604 CITY-ST-ZIP
ME O pelete TITLE [1change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-ZP ) . e —
TMLE R 1 Delete TE [ Chenge (1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE [3 pelate TITLE [C]change [ Addition
NAME NAME
sm‘sg‘m[‘msss STREET ADORESS
CITY-51-21P CITY-ST-2IP
TITLE O petete TILE [Jchange [ Acdition
NAME ’ NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-21P . CITY-ST-21P

13. | hereby certify that the information supplied wilh this filing does nct qualify for the exemption stated in Section 119.07(3)()), Florida Statutes. | further certify that the information

indicated on this report or supple sport is true and accurate ang that my signature shall have the same legal effect as if made under oath; th
of the corporation or the recgivef or lrusldqe,ompcw d to execute report as required by Chapter 607, Florida Statutes; and that my name appe
2nt with an address, witl i powere

charged, of on an attacl
S RS Azt /= /0~ O=R

SIGNATUR

at ! am an officer or director
ars in Block 11 or Block 12 if

§73 % YSesp

SIGNSHIRE AND, TYPED OR PR}I‘I‘?‘AME ’F SIGNING OFFICER OR DIRECTOR Dato

Daylirme Phane #




