2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR

FILED
May 05, 2003 8:00 am
Secretary of State

DOCUMENT #

1. Entity Name

| LAKESIDE MARINA, INC.

P96000089331

05-05-2003 91758 050 ***150.00

Principal Place of Business
2973 NE 7TH IR

BOCA RATON FL 33431

Us

Mailing Address

2973 NE 7TH DR
BOCA RATON FL 33431
us

;
T

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, ete.

[0 CHECK HERE ¥ MAKING CHANGES

| )

City & State City & State 4, FE| Number 65 0695 ‘8 Ap::plied For
) - 1 Not Applicable
Zp Country Zp Country 5. Cartlficate of Status Desired a 58'75 M‘ﬁ“""‘“’
Fee Required
. B..Name and Address ol Current Repistored Agent—- - — -~ coeo— - =—7. Name and Address of New Reglstered Agem ~ ~~=— "~ — T
Ny e+ e aetem e marmezam e - ser | e | -Name_ P = EENS————————— S e
i Straet Address (P.0. Box Number is Noi Acceplable)
2973 NE TTHDR _
BOCA RATON FL 33431°
T City FL [Zip Code

the obligations of registered agenl.

8. The above named entity submits this stalement for tha purpose of changing its registered office of ragistered agent, or both, in the State of Floriga, 1 am familiar with, and accept

SIGNATURE — : :
. typad or printed name of registared Agent 2nd iite ¥ Appicabla. {NOTE. Reg 1 Agent sig raxquinac whan ) DATE
~ FILE NOWII FEE IS §150.00 i 9. Election Campaign Financing $500 May Be
Aftar May 1, 2003 Foe will be $550.00 . Trust Fund Contribution. Added to Fees
Make Chock Payable to Florida Department of State .
10, 4 — OFFICERS AND DIRECTORS | KER AQDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 n
T pOS o O Deleta TILE [ change [ addition | &
NAME KEYSER, KELLY A NAME g
smeeracoress (2973 NE. 7TH DR STREET ADDRESS §
erv-st.ze  |BOCA RATCN RL 33431 . CITY-5-20P &
TTLE DPO : O oetete TIE Ochange [ Addiion g
NAME KEYSER, ROBERT NAME
seet anoness | 2073 NE 7TH DR . STREET ADORESS
crv-si-2¢ |BOCA RATON FL 33434 CIY-51- 7P
miE ' [ Delete TLE [Jcharge [ Addition
=NAME - o o | mmmmine Ao Zmz o m 2t =z CHAME . == — = = g ==
STREET ADDRESS |- T - STREET ADDRESS - N . c— e e -
GiTY-57-p CTY-ST-2P '
e O Deler TLE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-29 CTY-ST-2P
TILE O Delste e O Change [ Avdition
HAME HAME
STREET ADDRESS STREET ADDRESS
City-ST-2P CITY.ST-2P
TIRE O elete TME Dchange  [J Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-SI-0P . " CITY-ST-DP '

12. | hergby certily that tha informp
indicaled on this report or sugpf
of ihe corporation or the rafld
changed, or on an attachihy

SIGNATURE:

euE not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | furihar certity that tha Information
acaccurate and that my signature shall have the same legal effect as if made under gath; that | am an officay or director
grfid 10 execute this report as required by Chapter 607, Florida snalu7 and thal my name appears in Block 10 or Block 14 if

ATURE REQUIRED _

J/ 403 G5-150-75%0

RE ANDTYPED OR PRINTEL NAME OF JGNING OFRCER OR DIRECTCR

Dayiime Phone 8 °




