2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR Feb 13, 2003 8:00 am

DOCUMENT # P0O0000067698 Secretary of State
1. Entity Name 02-13-2003 90195 023 ***150.00
LASKER ENTERPRISES, INC.
Principal Place of Busingss Mailing Address -
210 W WOOD STREET 210 W WOOD STREET TTTmeEesTY
TAMPA FL 33604 TAMPA FL 33604
2. Principal Place of Business 3. Mailing Address H“N“l I“ I||” ||ll| Ilm“m IHH |I'|| I!“l 'll'l mll ’llll Ill““l
Suite, Apt. #, etc. Suite, Apt. #, etc. (] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59—36581 16 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired O §8'75 Additional
- ee Required
o——r - —— .- Name and-Address of Current Registered -Agent———-——---"" = e ==r=-7;>Name and Address of New-Registered‘Agent At e AT
Name
LASKER’ EUGENE Street Address (P.O. Box Number is Not Acceptable)
210 W WOQD STREET
TAMPA FL 33604
i City Zip Code
U FL ¢

8. The apove named ¥ submits this statement for the purpose of ging its registered office or registered agent, or nath, in the State of Florida. | am familiar with, and accept

the obligaticns of Tegistered agent.

SIGNATURE /Q,--‘/

S\-E:alura‘ NZ&%NNBU name of registered agent and title if applicable. (NDTF{R\gis(ered Agent signature required when reinstating} DATE
FILE NOW!!! FEE IS $150.00 ) - )
9. Election Campaign Financing $5.00 May Be
: After May 1, 2003 Fee will be $550.00 Trust Fund Centribution. O Added to Fees
Make Check Payabie to Florlda Department of State
10. OFFICERS AND DIRECTORS 11. ADDITHONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE DP O pekete TITLE (JChange [ Addition
NAME LASKER, EUGENE NAME :
staceT apoaess (210 W WOOD STREET STREET ADDRESS
crv-s-z2p | TAMPA FL 33604 CITY-ST-21P -
TTLE D [ pelete TITLE [0 Change ] Acdition
NAME LASKER, CHRIS NAME '
STREET ADDRESS | 210 W WOQOD STREET STREET ADDRESS
{omsr-ze _ (TAMPAFL 33604 . . ' o ) omy-sT-ze [
TTE ' O Delets THLE ' ) ' S [ change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ty -ST-21P GITY-ST-7P
TITLE [ Detete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CiTY-ST-2IP )
TTLE 1 Delete TITLE [ Change [ Adition
NAME . N '
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP GITY-ST-2IP
TITLE O petete TITLE [ change [ Addltion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P

12. | hareby certify that the infermation supplied with this filing does not g ption‘stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplement is tryegnd accura ra shafl have the same legal effect as if made under oath; that | am an officer or director

of the corparation or the receiver getfustes emBowe : Joufed by.Chapter 607, Flarida Statutes; and that my name appears in Black 10 or Block 11 if
changed, or on an attachment w{th an address, withalLg her like emy, . .

TAZURY REQYREAS Y e

SIGNATURE:

Daytime Phane #

CR2E034 (10/02)




