2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

LAKELAND BALLROOM, INC.

P92000010375

Principal Place of Business
1%9%8!

U /57 G Flokds AvE
Lﬂ-/(&/ém), Fl 3381305

Mailing Address
i ARIAN,
FL 33803
US £/ S Floé d=nAve
LakeanD, 1 338/3

2. Principal Place of Business

L/ 57 5 Flolds A v

3. Mallmg Address
6/ 57 S5 Sl e

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Jan 13, 2003 8:00 am
Secretary of State

01-13-2003 90657 024 ***150.00

LT

[0 CHECK HERE IF MAKING CHANGES

Vatl

City & State
LA AU

Cnyﬁ/ﬂnl) Vi Ay

=

Applied For

LT 593154627

Not Applicable

e/ AAD
er Country

3351% .

Country

V-5

Zip

I3513

$8 75 Additional

5. Certificate of Staius Desired O Fee Required

7. Name and Address of New Registered Agent

6. Name and Address of Current Registered Agent

T Pebols s dF0atE 047

BOATRIGHT, DEBORAH

6157 & Fleeido But

Stree} Address (P.C. Bcg)lumber is Not Acceptgble)
é = Jo & ~ H’UC

THEMNBFESIS0S ™ Lokl in ) F/ 336/3

Lk land FL | 735673

8. The al®ove 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 obligation egistegpd agent. ﬂ

/5/03

,S‘IGNATUHE

ignature, typed or printed name of regislarsd agent and titie if applicabla.

{NOTE: Registerad Agent signature raquired when rginstating)

DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

| Make Check Payable to Florida Department of State

q0. OFFICERS AND GIRECTORS 11, - ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TME P O pelete MLE v g { 4 ange Adtition
NAME BQATRIGHT, DEBORAH NAME ﬂcbéé ﬂ\é't /2 oy & j;i"}-u ADIL 5

sTAEeT ApoRess | 71 DR EAST STREET ADDRESS s . ‘

orv-szp | LAKELAND CITY-S1-2P A—/é Jan D, o 33873

THLE 3 Gelete THLE [ change  [] Addition
. NAME NAME

STREET ADDRESS STREET ADDRESS

COTY-5T- 2P [ —F ov-srze - -

TTLE 1 pelete TITLE [Jchange  [7] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-2P

TITLE O oelete TITLE O Change ] Aadition
HAME NAME

STREET ADDRESS STREET ATDRESS

CITY-ST-ZP CrY-ST-7F

TITLE O Delete THLE [ Ghange  [] Addition
NAME . Co ’ N onane T

STREET ADDRESS STREET ADDRESS

CITY-§7-2IP CITY-5T-ZIP

TITLE [ pelete e [CJchange [ Addition
NAME NAME

STREET ADDRESS STREET ADBRESS

CITY-ST-2IP CITY-ST-2ZIP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i), Fiorida Stalutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | amp-an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required pter,607, Flerida Statutes; and that my name appears i g’w or Biock 114

changed, or on an attachment with an address, with all cther like empowered.
Ji/b3 borhn

4“'1\*‘”«‘

SIGNATURE:

SIGNATURE R=GUIRED

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cate

é

B
<

CR2E034 (10/02)



