e | |
2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

LASAGNE INC

PO10001

18561

Principal Place of Business

5911 WOODLAND POINT DRIVE
TAMARAC FL 33319

Mailing Address

5911 WOODLAND POINT DRIVE
TAMARAG FL 33319

2, Pr'ncir}a!,PJacejf Businisz 2 Q’ U

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, etc.

FILED
May 27,2002 8:00 am
Secretary of State

05-27-2002 90271 021 ***150.00

AU AN

DO NOT WRITE IN THIS SPACE

S
,t_y & State City & S ; 4. FEI Number g|Applied For
M&f& ; ﬁ 553[9 : ’El— Nat Applicabie
'%p’é’?) \0-] c:;um S Pr zp — Country 5. Certificate of Status Desrec [ ?g-;gq Jaditonat

6. Name and Address of Current Registered Agent

7. Name and Address of New Registerad Agent

Name
- G D menl L T e e e e R e g e e st e D, e —— - - _— R e ———— - - -
LASAGNE! JUNE R Street Address (P.O. Box Number is Not Acceptable)
5911 WOODLAND POINT DRIVE
TAMARAC FL 33318
City FL Zip Code
8. The above named entity_gubmits this statement for thgMurpose of changing its registeredrofiice or registered agent, or both, in the State of Florida.
SIGNATURE L 4
Signature, typed or péftod nams of registared agent and litle i applicable \ (NOTE: Registered Agent signatura required when reinstating} " pate /4
= . L s . H
" 9. This corporation is eligibie to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Finarcing $5.00 way Bo

Tax filing requirement and elects to do so.

After May 1, 2002 Fee will be $550.00

Trust Fund Contribution. Added to Fees

. {See criteria on back) O Make Check Payable {o Department of State

1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD O pelete TIMLE O Change (3 Addition | &
NAME LASAGNE, STEVE NAME 2
STREET ADBRESS | 5911 WOODLAND POINT DRIVE STREET ADDRESS §
CITY-ST-2IP TAMARAC FL 33319 CITY-ST-ZiP ﬁ
TITLE VD [ pelete TITLE [ Change [ Addition | &
NAME LASAGNE, JUNE R e
STREET AZDRESS | 5811 WOODLAND POINT DRIVE STHEET ADDRESS
GITY-ST-2IP TAMARAC FL 33319 CITY-ST-21P
TITLE O Delete TITLE Ochage [0 Addition

- | name . =L L A — B - R BRI - e Tt T - -
STREET ADDESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TILE 7 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADURESS
CITY-ST-21P CITY-ST-ZIP
TITLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-57-7IP
TITLE 7 celete TME [ Change ] Adgition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-5T-ZIF CITY-ST-ZIP

of the corporation or the receiva[ or trustee empowered
changed, or on an attachmg

SIGNATURE:

indicated on this report or supplemental report is true an

13. | hereby cerlily that the information supplied with this flllng does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
te this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 ar Block 12 if

1o excpy

& empowered.

4[38)ozr  G54-712-92)

SiGHATORE ARD TYRED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR

Daytime Phone #




