FILED
2003 FOR PROFIT CORPORATION Apr 18, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

ecretary of State

04-18-2003 90133 045 ***150.00

DOCUMENT #  P02000063167

1. Entity Name

LACENA, INC.

Principal Place of Business Mailing Address
1065 LARKIN ROAD 2L EAST-TARPON AVENUE—*
SPRING HILL FL. 34608 TARPON SPRINGS FL 34689

EEEIARAR N RA

2. Principal Place of Business . ilingdre
PTE"DreANCE =T

Suite, Apt. #, etc. Suite, Apt. #, etc. yCHECK HERE IF MAKING CHANGES
City & State City & State FEI Number Applied For
35 J/?/O/é Not Applicable
Zip Country aip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
KUMIS, GEORGE.N SN oo orer e =y - —
cwmenaEti— T [ ET ORANE E AT
23 EAST-TARPON-AVENUE— AE .
TARPON SPRINGS FL 34689
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.

CR2E034 (10/02)

SIGNATURE
Signatura, typed or printad name of ragistered agent and title it applicable (NOTE: Registered Agent signaturs required when reinstating) DATE
£ AﬂFuI;IIE N?‘g!::a '::EE |'Slli195$95050 0 9. Election Campaign Financing $5.00 may Be
., After May 1, 20 o6 wi ' 0.0 Trust Fund Contribution. d Added to Fees
Make Check Payable to Florida Department of State
10. 3%, CQFFICERS AND BIRECTORS l 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TINLE D [ Daleta TILE [ Change [ Additicn
NAME COSTANZO, JOE NAME
STREET ADDRESS | 1085 LARKIN ROAD STREET ADDRESS
CITY-ST-2IP SPRING HILL FL 234608 CITY-ST-2Ip
e [ Deteta TILE [Jchange [ Addition
NAME ' NAME
STREET ADDRESS R STREET ADDRESS
CITY-5T-2Ip CITY-ST-ZIP
TLE 7 Delete TNLE [ Change  [] Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE - T T O e T T T T TR T ‘[Ohange ~ [7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-S7-2IP
TITLE [ palete TTLE [JcChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP N CITY-ST-2IP
TILE . O Delete TIRLE [ Change [ Addition
NAME ) NAME
STREET ADDRESS . STREET ACDRESS
CITY-81-2Ip CITY-ST-2P

12. | hereby ceriify that the infermation supphed with this filin g does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemen is true and accurate and that my signature shall have the same legal eﬁecl as if made under oath; that | am an cfficer or director
of the corporanon or the receive powered to ex?iute this repog as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
= Otker like empowere

QNCORCH

.y

SOUIRED- Yot T3 3D AT o

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR Dare Daylime Phone #




