FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) May 16, 2002 8:00 am

DOCUMENT #}X{ — Se{retary of State

I EyName [ onl LAKE ENTERFRIGE | INC . 05-16-2002 90062 009 ***150.00

- DO NOT WRITE IN THIS SPACE

2. Principal Place of Business 3. Majling .Address.
224 Lone LAKE D, 0. BoX 169
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State . - 4. FEI Number Applied For
Teene | i Mecoss | FLA $9-3i94Y ) b Not Applicabic
i Countr, Zip Coun . . 75 Additional
3 g&;"f 0 U _y% 27llob-0169 b!ryCl) 5. Certificate of Status Desired ] ?g Required lona
TR o Lol T I 7. Name and Address of Current Registered Agent

A - B o - 'l Name i

LT ey WA RIS SR LeE M, simfson
. - DO NOT WRITE ' T SUeetAddre?s/s 2(:;.-?. Bo}(— Number is Nt Acceptgpe
‘ ‘ , _ .. o AL
o ANCTHIS-SPACE —< -~ =

8. The above named entity Wm purpos
SIGNATURE

[E————

* RPouDysE FL | 25¢%0

changing its registered office or registered agent, or both, in the State of Fiorida.

Y2002
sngnmuypm&_paLWmagim?’age n : WI&/ (NQTERegsmrm .Agenlsif_;nmmqui'adwhenrﬂrsaw\g) DATE

¢ 9. This corporation is eligible to satisfy its Intangible 10. Election C " ) .

3 ! ) X ampaign Financing $5.00 May Be
Tax I'ilmg rfaquurement and elects to do so. Trust Fund Contribution. Added to Foas
(See criteria on back) O L Maks G

1" OFFICERS AND DIRECTORS .
me ® PresiPena /Dikctrorz me -
NAME e M. Sim Pleeo (PVSTO) NME
STREEF ADDRESS o . 3Gox 169 " STREET ADDRESS

o
cy-s.2IP NELROSE | Loy 22666-016 9 CHY-ST-2P -
e ’ miE .
STREET ADDRESS " STREET ADDRESS - . L_f"‘. L N JER
CITY-ST-ZIP crrv:sr,-'zlp .-‘.,"‘ T e et . o . -
e me o '

e | DONOTWRITE
w—f~— —— = INTHISSPACE =

R [

STREET ADDRESS _smasr_mzés K S T g
CITY.-SF-2IP orv.sTEp R - a—{
TWLE THE * X

NAME NAME o _ L -

STREETAODRESS ' STREETADDRESS | . e nEn .
CITY-ST-2IP oy st.28 . R

Tne mhE- T I N
e s s A AT S

CrY-ST-2IP av.stoe ,

13. | hereby cem{g that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3}(}. Flarida Statutes. | 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 | am an officer o director
of the corporation or the receiver or trustee empowered to execute this repaort as reguired by Chapler 607, Florida Statutes; and that my name appears in Block 11 or on an
attachment with an address. with all other like pmpewered.

Lev-02 Ss2-975- 2886

Data Daytima Phona #

SIGNATURE:




