FOR PROFIT CORPORATION |
UNIFORM BUSINESS REPORT (UBR) /

1. Entity Name

DOCUMENT # P96000072843

LAPINSKAS & ASSOCIATES, INC.

DO NOT WRITE IN THIS SPACE

2. Principal Place of Business

10545 N.W..2nd COURT

3. Mailing Address
SAME

Suite, Apt. #, etc.

. Suite, Apt. #, etc.

-

FILED

May 21, 2002 8:00 am

Secretary of State

05-21-2002 90878 015 ***150.00

DG NOT WRITE IN THIS SPACE

City & State City & State 4. FEi Number Applied For
PLANTATION, FL 33324 65-0691147 Not Applicable
Zip Country 2P Country 5. Certificate of Status Desved ~ []  $8+75 Additiona
Fee Required

DO NOT WRITE

" "7: Nameand Address of Current Registerad Agent ™~

Name

DANIEL G, GASS,

ESQ.

Street Address (P.0. Box Number is Not Acceptable)

Tax filing requirement and elects to do so.

Amended UBR Is $61.25

IN THIS SPACE LS SOTH_SIREET
) SUITE 204
City Zip Code
SUNRISE _FL | 5335,
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. )
SIGNATURE
Signature, typed or printed name of registered agent and title if applicabla. (NOTE: Registered Agen signature required when reinstating) § DATE
) i of . : January 1 - May 1 Fee is $150.00 .
8. This corporation is eligible to satisfy ils Intangible After May 1, Foe Is $550.00 10. Election Campaign Financing $5.00 May Be

Trust Fund Contribution. Added to Fees

{See crileria or back} o O Make Check Payable to Department of State
11, QOFFICERS AND DIRECTORS ’ .
TITLE P ) e S
NAME CESAR LAPINSKAS NAME _ 8
STREET ADORESS 1 0 5 4 5 N . W . 2nd COURT STREET ADDRESS o0
Cvs-2P PLANTATION, FL 33324 Crr-ST-2P 3
TITLE ' TTLE 5
NAME NAME Q
STREET ADDRESS STREET ADDAESS
CITY-_ST—Z_IFT ) e . CITY-ST7-2IP
TILE ) e =
NAME NAME
- STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IF Do N OT WRITE
TITLE TITLE
e e IN THIS SPACE
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP GITY-ST-2IP
TRLE f TITLE
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-Z1P CITY-ST-2IP
TITLE THTLE
NAME HAME
STREET ADDRESS STREET ADDRESS
ClTY-S81-2IP CITY-ST-21P

13. I hereby certify that the information supplied with this filin
indicated on this report or supplemental report is true an
of the corporation or the receiver or trustee empower

f I other like empow)

attachment with an address,

SIGNATURE:

Py

‘CESAR LAPINSKAS

g does not qualily for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
d accurate and that my signature shall have the same lega! effect as il made under oath; that | am an officer or director
to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or on an

m 'Anlé TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

£)-29-03 (954) 474-7370
[

Date Daylime Prnong #

[




