e

2002 UNIFORM BUSINESS REPORT (UBR) ngéc(l)%t 319)9%) fsé(t)gtgm

DOCUMENT # P01000028920° 05-08-2002 90035 003 ***150.00

1. Entity Name

LACK INVESTIGATIONS, INC.

Principal Place of Business Majling Address )
201 §. BISCAYNE BLVD. 201 S BISCAYNE BLVD. ‘ ’
SUITE 3400

SUITE 3400
- a— T
2. Princlpal Place of Business 3. Mailing Address I l
Suile, AplL #, stc. Suite, Apt. #, atc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEINumber Applied Far
e I e T o T e S U NN ._..6..51,1.0.3__2;}.6%._.-.-_NotApplicab!e.-...
Zp Country Zp Country 5. Certificate of Status Desired [ fg-zfqmm'
8._Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
=SS e R S S : wdName . .o - — - o . i e
LACK' JOELH Street Address (P.O. Box Number is Not Acceptable)
201 SOUTH BISCAYNE BOULEVARD .
34TH FLOOR MIAM) CENTER
MIAME FL 33131 City FL | ZrCoce

8. The above named antity submits this statement for the purposa of changing its registered office or ragistered agent. or both. in the State of Florlga,

SIGNATURE
Sigrature, typed or printed nema ol registared agent and title ¥ epplicable. {NOTE: Regintsred Agunt signai.ra raquired when neinsiating} DATE
79. This cor’poration is eligible to satisfy its Intangible FILE NOW1!! FEE IS $150.00 10. Election Carmoai -
Tax filing reguirament and elects to do so, Aftar May 1, 2002 Foe will be $550.00 ; T,:::I::nd C::l:,g;u::: e, (] fgﬂq‘,";ﬁf’
(See critaria on back) a Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS ) - I 12. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11_
TE | RPSTD O Delete TME 1. ‘ [C.omange [ Additon | S
wee  [LACK, JOEL H e : - 2
STREET ADofess (301 S. BISCAYNE BLVD. #3400 : STREET ADDRESS _ _ 3
cmv-st-zp IMIAMI FL 33131 girv-§1.2p : o - ;é_.
e O Detete TTLE O change [T Addition | &
NAME NAME
STREET ADDRESS, . et - . m m e e wn .. e . -om ] STREETADDRESS | - . _ .
CITY-ST-0P ’ crry-sT-210
e O petete TILE Ochange  [J Addition
—= | =HAME S P T s e SMAME - | . . e TERIIT mmm il aomene o o
STREET ADDRESS * | STREET ADORESS
CIY-ST-2P CiTY-5T-21P
TITLE 3 Delete TIE [ change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- §T- 2 CITY-5T-21P
TILE . .D Delete _ TINE . OO change [ Addition
NAME L NAME
STREET ADDRESS ' STREET ADDRESS )
CTY-S5-2p - - s - —— . e - T -CTY-ST-2P. - e e T S ‘~_—:'_ T :l
nme T . 3 Detete | But | - T T T I O coange . (] Addiion
STREETADDRESS | . e S STREET ADDRESS s . - : .
CITY- ST 2P . ' T " CITY-ST. 2P . '

13. | hereby certily that the information supplied with this filing does not quality for the exemption stated in Section 119.07&3)(0. Florida Statutes. | further centify that the information
indicatad on this raport or supplemental repor is irue and accurale and 1hat my signature shall have the same legal effect as if made under cath; that | am an officer or director
of tha corporation or tha receiver or irustee empowered to execute this report as required by Chapter 607, Florida Statules; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with ali other fike empowered.

SIGNATURE:




