FILED

2003 FOR PROFIT CORPORATION .
UNIFORM BUSINESS REPORT (UBR) A ., cigt’azrgrogfss'?z?tgm
PE?USN?W&AENT # P020001 2951 1 04-18-2003 90237 023 ***150.00
LACENA I, INC.
Principai Place of Business Mailing Address ¥
1065 LARKIN ROAD S TARPON-AYE

SPRING HILL FL 34608

2. Principal Place of Business 3. Mailing Address

Suite, Apt. 4. etc. Zsﬁ ' Ay ' ema‘ 2 4“ /6,5 STR. x CHECK HERE IF MAKING CHANGES

¥ evrictoo

City & State & State - 4, FEI Numb: Applied For
7% SPZ/ J&SI E" & jooz Not Applicable

- - —
Zp Country 2 (/6 ?ﬁ Country Vm 5. Cerlificate of Status Desired O §£.g;5q£?:éﬂonal

"7 6. Name and Address of Current Registerad Agent———<m == t[or-—w—. . . = 7. Name and Address of New Registered Agent

e DBHE N KU tys , LA

KLIMIS, GEORGE N StreelAdc’eg(_?. 8o mbeﬁw ala) 5 .

TARPON SPRINGS FL 34689
~ TaAN SPeiNks ‘B yd

h
N

e}

8. The above named entity submits this statement for the
the otigations of registered agent.

istered office or registered agent, or both, in theState of Fighida. | am familiar with, and accept

fﬁ

SIGNATURE .
Signalure, typad or printed name of ragisierac agent and title if appﬂc?ﬂy 4 ( {NQTE: Ragistered Agent signature required when rainstating)
FILE NOW!! FEE IS $150.00 . - ‘
9. Election Campaign Financing $5.00 May Be
After May 1,2003 Fee will be $550.00 Trust Fund Conttibution. O Added to Fees
Make;«c_heck Payable to Florida Department of Stat
10. i OFFICERS AND DIRE¥TORS l 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
LT D [ Delete e Ol crange [ Addition
NAME COSTANZO, JOE . ' NAME
STREET ADDRESS | 1065 LARKIN ROAD STREET ADDRESS
orv-St-ZP | SPRING HILL FL 34608 CIrY-S1- 2P
mg O Detete TITLE [J change (] Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-57- 2P CITY-ST-7IP
TLE T T T ees” T IME T T T s e w7 e sies =T Change. L Addition-
NAME NAME
STREET ADDRESS STREET ADDRESS
CITV-87- 2P Y CITY-§T-2IP
TINE [} Celete TLE [ change 7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CirY-§T-2IP
TIME [3 Delete TTLE {Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T- 2IP CITY-§T-2IP
TIME [ Delete TITLE O change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-21P

12. | hereby certify that the information supplied with this flllng does not qualify for the exemption stated in Section 119.07{3¥i), Fiorida Statutes. | further certify that the informaticn
indicated on this report or supplem i’ 808 ue geamaccurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiva . powdrdd o exeute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmg ss witl} §l othegllike empawered.
SIGNATUR S E" H=QIINRED Lr{ 03 -SG5
Ceta Daytime Phona #

B e
METIE AND TYPED OR PRINTEDMIAME OF SIGNING OFFICER OR DIRECTOR

CR2E034 (10/02)




