FILED
Jul 17,2002 8:00 am
Secretary of State

07-17-2002 90114 011 ***550.00

2002 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT #  P01000052095

1. Entity Nam'e_.' :'. .
LV EAST, INC.. * -

B
B et

Mailing Address
2650 NE-92ND-3T-
HEHTHOUSEPOINT FL 320847062

Principal Place of Business

650-NE-F2NDST.
HGHTHOUSEPOINT-FL-83004-7052

O

fat o S FARN]

nw

2. Principal Place of Business 3. Mailing Address
762 /’7‘!4/00‘73" C:'r. 762 HaddoncTone BFCir
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
/% 2. /o
City & State City & State 4. FEI Number Applied For
ﬂ)ﬂ' m‘l“)f ) FL‘ a ke MGr/ FL £9- 372 /3/}/ Not Appilicable
Zg puntry Zip Cruntry i ; $8.75 Additional
32 7,/‘ pomina /f 327 7(1_ emine le 8. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T e e TE re T m e e Name - - N =
—VHEHAMS-STEPHEN-6- Robeit V. _Hosaf look
! Street Address (P.O. Box Number is Not Acceptable) #*
2650-NE-52ND-3T: ¢a HaddsrsTong Cir. /02
“HEHTHOUSE-POINT-F-33064-7052—
; City Zip Code
/ / Loale Mary FL 32771
8. The above named entity IS (D Stafgmg e purpose of changing its registered office or registered agent, or both, in the State of Flarida.
o _
“ SIGNATUREZ £ - Raber? P. Hosaflok _ prec, [ ek
— #oture, Iyppnnted ey fgistered agent and title it applicabla (NOTE: Registered Agent signature required when reinstating} y DATE

-
9. . This corporation is eligible lo\sah‘sfy its Intangible
- Taxfiliag Feguirerient and élects to do so.
¥+ (Ség criteria on back)

FILE NOW!!1 FEE IS $150.00
After May 1, 2002 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

o1, OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSTD Eloete TITLE {JChange [ Addition
mve - |HOSAFLOOK, ROBERT P NAME
» ‘STRECT ADDRESS (2963-SADDLEBRER-TRAIL STREET ADDRESS
arv-st-ze - |CHUEBEOFAFE32766 CITY-ST-2IP
THLE ? T / [ Delete TILE [J change [ Addition
NAME -S4 / &k NAME
STREET ADDRESS e'éa'fr /719é A} - /48 STREET ADDRESS
CITY-ST-71P 7%2 J/J‘Jéﬁ*’J/M{ G, Frots
il A—L 2EANY, L WU 74l - St-2p
TinLE oL T ) pelee Tinee [JChange [ Addition
- NAME - - . - - e T TS e MAME=— - - -
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST-2IP
TITLE [ pelete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Deiete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-57-7P
THLE [T Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
CITY-ST-2P CITY-ST-ZIP

13. | hereby certify that the inforrmation supplied with this fili
indicated on this report or supplemental repgrt is true
of the corporation cr the receiver or trust
changed, or on an attachment with

not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

urate and that my signature shall have the same legal effect as if made under oath; that { am an officer or director
ecute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
ke empowered.

/jd;q-f- 06K , Fres,

/?a 60?7_ f‘

SIGNATURE-S INTIIAE REQCLUIRED s--0r  (#7)332- 9732
e " RWH PRINTED NAMH-GEELGNING OFFICER OR DIRECTOR Date Daytime Phona #

o

CR2E034 (9/01)



