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I 2t

FILED

2002 UNIFORM BUSINESS REPORT (UBR) Mav 28. 2002 8:00 am}

oC P0O0000079766 ’
. ity Name Secretary of State
LACKO ENTERPRISES INC. 05-28-2002 91518 013 ***150.00 -
Principal Place of Business Mailing Address
357 6TH AVE. W. _ 357 6TH AVE. W. D 94400
BRADENTON FL 34205 BRADENTON FL 34205
1955 Manatee e O |
Suite, Apt. # etc. Suite, Apt. #, etc, .. DO NCT WRITE IN THIS SPACE
City & Stale ity & Stdfte — 4. FEI Number Applied For
f@&@?ﬁﬂ‘b N o . 65-1033704 : Not Applicable
Zip Country "Zip Country " ) $8_75 Additional
I P G X 0. N |, B Cottiicate of Stalus Desired. [ 2 oo Requirbd s e
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
b Name
LACKO' ELIZAB_,E. .‘_I..“ L ‘ Street Address (P.O. Box Number is Not Acceptable)
357 6TH AVE. W.
BRADENTON FL 34205
City FL Zip Code
8. Tf‘le above named entity submits this statement for the purpose of changing its reg’istered office or registered agent, or both, in the State of Florida.
7
SIGNATURE
us;;é Signature, typed or printed name of registered agent and titfe it applicable. ) (NOTE: Registered Agent signature requirad when reinstating) DATE
i . . P . . i iy '
9, Ihssfﬁprporanc')n is ehglbl:je tc: sansfycwits Intangible " FH;AE N?W?.l FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
ax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. [} Added fo Fees ;
(See criteria on back) (W Make Check Payable to Department of State : 5
11. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 "
TILE D [ Celete TITLE (7 Change [ Addition S |
NAME LACKO, ELIZABETH NAME & i
STREET ADDRESS | 7455 MANATEE AVE W STREET ADDRESS § .
CITY-$T-2IP BRADENTON FL 34209 CITY-$T-2IP ) P
E .
TTE | [ Dslete TALE [ Change ] Adaition | & |
NAME NAME .
STREET ADDRESS _ STREET ADDRESS
T Oy = 8T 2P = | = R e e WEEEES . VLS P R S S S ) e e
TITLE [ Detete TITLE [ Change (7 Addition
NAME NAME .
STREET ADDRESS -STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP -
TITLE [ oelete TITLE [ Change [ Addition
NAME NAME '
STREET ADDRESS - STREET ADDRESS
CITY-ST-21P CIFY-ST-7iP
TILE [ elete TITLE {J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST7-2IP CITY-57-2IP
TITLE [ Detete TILE [ Change [ Adefition
NAME " NAME
STREET ADDRESS " STREET ADDRESS
CITY-ST-7IP CiTY-S§T-2IP
13. | hereby certify that the information supptied with this filing does not qualify for the exemption stated in Section 1 19.07(3)(i), Florida Statutes. | further certify thai the information
incicated on this report or supplementalsgoort is true and accurate and that my signature shall have the same legal eflect as if made under oath; that | am an cfficer or director
of the corporation or the receiver or reétef empowered to execute jfis report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachffient with agfaglfirgss, withefha ike gmpowered,
/ rANE o ) -~ / — 2/
SIGNATURE: % R R 050/~ 0
P FENING OFFICEr ’R DIRECTOR Date Daytime Phona #




