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2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UB

DOCUMENT # P96000072843

LAPINSKAS & ASSOCIATES, INC.

Mailing Address
10545 NW 2D CT
PLANTATION FL 33324

Principat Place of Business
10545 NW 2ND CT
PLANTATION FL 33324

2. Principal Place gf Business 3. Mailing Address.
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~p CT

Suite, Apt. #, etc. Suite, Apt. #, eic,

FILED
Feb 10, 2003 8:00 am
Secretary of State

02-10-2003 90436 044 ***150.00
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[0 CHECK HERE IF MAKING CHANGES '

the obligations of registared agent.

iy & State - City & State —_ — 4. FE! Number Applied For

LamTet 1o =T ¢ 35224 LlonT91 700 —+ & 650691147 Mol Agplicable
Zi Coun Zip Couniry . . . it ,

" 3 3%247 ﬁﬂv.ysmxp) . 2, 22829 | Brmesarsy | 5 Corliicatoof Satus Desied [ ?g gesqm"ma'

8. Name and Address of Current Registered Agant 7. Name and Address of New Reglstered Agent
. Name '-A
et i Sceemim= o e - S it P S e e .
GASS, DANEEL G ESQ Street Address (P.O. Box Number is Nol Acceptable}
10001 NW-50TH ST, #204 — o
City FL Zip Code
8. Tha above named entity submits this statement for the purpose of changing its registered office or regisiered agent, o both, in the Stata of Florida. | am familiar with. and accept

SIGHATURE
Signatute, Typed of Drnied name of regislered agent and tie applicable.

INDTE: Ragiciersd AQacd signatirs taauined when reinstating)

L FILE NOW!lI FEE IS $150.00
R After May 1, 2003 Fee will b $550.00
Make Check Payable to Florida Department of State

55.00 May Ba
Added to Fees

9. Election Campaign Finencing
Trust Fund Conlribution.

L 10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11 -
_THE P 0O oeete e O Change [ Aadition | S
g LAPINSKAS, CESAR N S
staeev Aporess | 10545 NW 2ND CT . STAEET ADDRESS g ;
grv-st-2p | PLANTATION FL 33324 CAY-51-2P 2
- [
e O petete ME O3 Change (] Adiion | &
NAME NAME !
STREET ADORESS STREET ADDRESS i
CTY-ST-2P CAY-ST-2IP '
TINE L] Detete TIE [ change [ Aadhtien |
NAME - ) g e l
- ) T STREET ADDRESS - - T S R TS TREET ADDRESS ™ | T T - T |
CITY-ST-2IP Cmy-s1-2IF 7
TLE £3 Delete TIE [0 Change [ Adition I
NAME NAME |
STREET ADBRESS STREET ADDRESS . ;
CITY-ST- 2P CITY-5T-2iP H
e O Detete TME D change [ Agdition
MAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TLE [ vekete ImE- Ochange (] Addition
HAME HAME
STREET ADDRESS STREEI'ADDRESS
CITY-ST-21P CITY-5T-29
12, 1 hersby certi thaj the Information supplied with this filing does not qualify for the examption stated in Section 119.07(3)i)., Fiorica Statutes. | further certify that the information
indicated on this report or supplemental report is true accurate and that my signature shak have the same legal eflect as if made under cath: that | am an cfiicer or diractor
of tha corporation or tha receiver or trustes &m cute this report as required by Chapler 607, Florida Statutes: and that my nama appears in Block 10 or Block 11 l
changad, or o an attachmant wilh an a ith all dther - .
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SIGNATURE: ___ i ATUGEHEQUIBED  pres- 0: fod 2025 G5y 7L |
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