2003 FOR PROFIT CORPCRATION

UNIFORM BUSINESS REPORT (UBR)
P0O0000079766 '

DOCUMENT #

1. Entity Name

LACKO ENTERPRISES INC.

Principal Place of Business
357 6TH AVE. W.
BRADENTON FL 34205

Mailing Address
7455 MANATEE AVE W
BRADENTON FL 34209

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, stc.

Suite, Apt. #, etc.

FILED
Apr 21, 2003 8:00 am
ecretary of State

04-21-2003 90369 042 ***150.00

AV . ££68Y60

L T

[] CHECK HERE IF MAKING CHANGES

-

City & State City & State 4. FEI Number Applied For
65‘1033704 Not Applicable
Zi i Zi li iti
P Country s Counry 5. Certificate of Status Desired O $3'75 A}ddltlonal
Fee Required
6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent
—— = == e —aa— ES—— —
LACKO' ELIZAB L Sireet Address (P.O. Box Number is Not Acceptable)
357 6TH AVE. W.
BRADENTON FL 34205
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signaturs, typed or printed name of registered agent and tite ii applicabie.

{NOTE: Registered Agent signaturg required when rainstaling}

DATE

iz’.‘,: FILE NOWH! FEE IS $150.00

“After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
 Added to Fees

10, - OFF{CERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
" TmE D 3 Delets TITLE ' [ change [ Addition _S_

NAME LACKO, ELIZABETH NAME = =3

steer anoress | 7456 MANATEE AVE W STREET ADDRESS g

orv-st-ze | BRADENTON FL 34209 CiTY-ST-2P N &

TITLE L3 Deleta THLE O change [ Addition g

NAME NAME

STAEET ADDRESS STAEET ADDRESS

CITY-ST-ZP CITY-ST-2IP

TITLE 3 Csleta TTE Ochange ] -Addition

NAME _ - e B T I I

STREET ADDRESS STREET ADDAESS-

OHTY-ST-21P CITY-57- 2P

TLE , O elete TITLE Ol Change §7]-Adition

NAME NAME "

STREET ADDRESS STREET ADDAESS

QITY-S1-2P CITY-ST-2IP ]

TITLE [ Delete TILE CJchange [ Addition

NAME NAME < '

STREET ADDRESS STREET AUDRESS

CITY-ST-21P CiTY-ST-21P .

TITLE [ pejste TMLE [1change  [] Addilion

RAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-2iF

12. | hereby certify that the information supplied with this filing does nol qualify for the exemption staled in Section 119.07(3)i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or frustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with ail other like empowered.

SIGNATURE:

Daytime Phona #

04 J503  T9)-T6/-BTT ]}



