||
2002 UNIFORM BUSINESS REPORT (UBR) FILED 3
S

[ ]
DOCUMENT #  P0O0000108351 Msay Olt’ ZryOOZf gi_oi) -
1. Entity Name ecre a O a e 2
WILLIAM LASCH, INC. 05-01-2002 91593 015 ***150.00
Principal Pliace of Business Mailing Address
693 MANATEE BAY DR 633 MANATEE BAY DR
BOYNTON BCH FL 33435 BOYNTON BCH FL 33435
2. Principal Place of Business 3. Mailing Address |||IH|I| “I "m "m IIM |||” ||m Nl“ ml' |l||| ml! "lll M I"l
Suite, Apt. #, elc, Suite, Apt. #, etc. ] - DO NOT WRITE IN THIS SPACE
City & State City & State ’ 4. FEI Number Applied For
65-1057427 Not Applicable
Zi t Zi iti
P Country P Country 5. Cerlificate of Status Desired O $8.75 dditional
: Fea Required
6. Name and Address of Current Registered Agent 7. Namedind Address of New Registered Agent
Name
| LASCHWILAMFE o e et
= = S = e I~ 3 s {PiO=BgeMNumper-f Not-Acceplabie) == = ] [
693 MANATEE BAY DR ?" ’ ?’é’f
BOYNTON BCH FL 33435 / / ﬂ
City / / 7 . FL | ZpCoce
8. The above named enl%its this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.
SIGNATURE % % PRES (D7 L/// T[2002
Signaﬁra, typ’e& or printed name of %gistersd agent and title if applicabla. {NOTE: Registered Agent signature required when reinstating) [ DAT,E
9. This corporation is eligible to satisty its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elecls to do so. After May 1, 2002 Fee will be $550.00 T -
2 rust Fund Contribution. ] Added to Fees
{See criteria on back) O Make Check Payable to Department of State
1. QOFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
THLE D 01 Delste TIMLE O change [ Adsition | S
NAME LASCH, WILLIAM F NAME @,
streeT aporess | 693 MANATEE BAY DR STREET ADDRESS §
orv-sr-ze | BOYNTON BCH FL 33435 CIry-§1-2Ip _ i
- o el
TITLE [ Delete TIALE Ochange [ addition | O
NAME * NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2P CiTY-57-2IF
TITLE [ Deiete TTLE [ Change [ Addition
NAME NAME
STREET ADDRESS ) . , STREET ACDRESS | = R R
- - e A s s b e e—r T L e R e [l e e R el = = ———m - - Bl head
CITY-ST-2IP CITY-S5T-2IP
TITLE [ Delete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Detete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2IP . CITY-ST-2IP
TILE [ pelete TILE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
13. | hereby certily that the information supplied with this flling does not gualify for the exemption stated in Section 119.07(3)(7}, Florida Statutes. ! further certify that the information
indicated on this repert 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 recetver or tn h ort as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment, wi s red.
A R a9y 6‘// / 3
SIGNATURE: D Ene PR e T (GI2O)  BE(-735 203
R PRINTED NAME OF SIGNING OFFICER QR DIRECTCR *paet I Daytime Phone #




