FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 16, 2003 8:00 am

DOCUMENT ¢  PO2000068927 ecretary of State
1. Entity Name 04-16-2003 20151 019 ***150.00
LAKSMI, INC.
Principal Place of Business Malling Address
7802 KINGSPOINTE PARKWAY 7802 KINGSPOINTE PARKWAY ‘ E“Bl’a‘ﬂ“ ‘ '
SUITE #205 SUITE #205 - - ' -
B AR AR A
2. Principal Place of Business - 3. Mailing Address .
_ FC02_FANBOSPOINIE Phisy
Suite, Apt. #, etc. Suite, Apt. #, etc. [J GHECK HERE IF MAKING CHANGES
SOITE B 203-D
City & State City & State 4. FE| Number Applied For
onLanDo, FL A3—10\Q230Q Not Applicable
Zip Couniry Zip 2809 Countr{)sﬂ 5. Certificate of Status Desired O gg'ggqafggionat
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme

PEROTT, CAROLINA _ __ .. _ o o SA0 SERVICES, NG

b - y == —5StreerAddress (P.C- Box Number-is. Not Acceptable) e o e —

7802 KINGSPOINTE PARKWAY 202 NINESPOIMNTE PARV-MJHV

SUITE #205 | SOITE # 200-P

ORLANDO FL 32819 5 TREES

ORLANDOY D219

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 reglﬂq?ﬁ agent. .

ey oNjosio

SIGNATURE f
. Signature, twje oi:ad namn S mergfPryegi (NOTE: Registarad Agent signature raguired when reinstating) DATE
p N
FILE NOWINl FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
._After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
Makg Check Payable to‘FIorIcta Department of State
10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TILE P B [ Delete TITLE [ Change [ Addition
NAME CORVALAN, GERMAN NAME
streeT aooeess | 792 CREEKWATER TERRACE - #114 STREET ADDRESS
erv-stze | LAKE MARY FL 32746 CITY-ST-21P
TITLE v O pelete TTLE [ Change (] Addition
NAME OSTERAUER, RDDRIGO B NAME
sTREET ADDRESS | 792 CREEKWATER TERRACE -#114 STREET ADDRESS
CITY-ST-2IP LAKE MARY FL 32746 CITY-ST-2IP
TITLE {J perete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-2IP
—TLE p—— - = TR — e e — " —{=]-Change——{=}-Addition ~
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21p . CITY-ST-2IP
TITLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-5T- 2P GITY-§7-2IP
TIMLE 3 Deete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P \ CITY-S§T-2P

b\this filing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information

go and acgfate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
%ered tom¥ecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
allefner like empowerad.

12. | hereby certify that the information Yuppplied wit
indicated on this report or Suppieme}
of the corporation or the receiver or t
changed, or on an attachment with ar\a¥d

SIGNATURE:

D MNAME OF SIGMING OFFICER OR DIRECTOR Date Daytirna Phone #

CR2E034 (10/02)



