2000 UNIFORM BUSINE&!"S REPORT (UBR) FILED

[
DOCUMENT # P96000094601 . Mar 20, 2000 8:00 am
1. Entity Name S t f S t t
LAKEFIELD GROUP INC. ecretary or sState
03-20-2000 90201 012 ***150.00
Principal Place of Business Mail‘\n'g Address
|
120 SOUTH UNIVERSITY DRIVE 120 SQUTH UNIVERSITY DRIVE
SUITE B8 SUNE B U e oA
PLANTATION FL 33324 PLANTATION FL 233243330
2, Principal Placgipf_l':"n,;giness ! 3 Mailing Address l” I| III II | I ”"m”lm “I! III‘
Suite, Apt. #, etc. Suilé, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State : City & State 4, FEI Number Applied For
] 65-“
71 1708 Not Applicable
i C Zi e
Zip ountry P Couniry 5. Certificate of Status Desired O $8'75 ﬁ_\ddltlonal
Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
FEINSTEJN' MARVIN Street Address (P.O. Box Number is Not Acceptable)
120 SOUTH UNIVERSITY DRIVE .
SUITE 8
PLANTATION FL 33324 iy FL 75 Gode
8. The abave named eéntity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of regrstared agertt and title f appli?able, {NOTE: Regisierad Agent signature required whan rémnsiating) DATE
9. This corporation is eligible lo satisfy its !ntangibie . FILE NOW!I! FEE IS $150.00 10. Election Cam ) )
- ) . paign Financing R
Tax filmg rgquwrement and elects lo do so. After Mﬂ‘( 1,2000 Fee will be $550.00 Trust Fund Cnntr?bmion. O fdsdg%’\g?ais? °
{See criteria on b_ack) 0 .=-Make. Checl Payabhiojegartment of State T
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS'IN 117
TILE D [ Delete TILE [Jchange [ Addition
NAME FEINSTEIN, MARVIN NAME
STREET ADDRESS | 120 SOUTH UNIVERSITY DR, STE B STREET ADDRESS
Cry-st-21p PLANTATION FL 33324 CITY-ST-ZIP -
T 0 O Deleie me (] Change [ Addition
NAME PIANKO, HARVEY NAME
sRee Anoress | 120 SOUTH UNIVERSITY DR STEB STREET ADDRESS
CITY-57-7IF PLANTATION FL 33324 cITy-S1-2P :
TITLE 7 pelee TITLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-S5T-2IP
HILE [0 Delele TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P GITY-ST-2IP
TITLE [ Delet= TITLE [JChangg [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
THLE o] O pelet: TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CITY-5T-2P

13 | hereby certify lhal the information supplied with this filin g does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true an aceurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corperation ar the receiver or trustee empowergd to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if
changed, or on an attachme ith gM address, witp’all other llike empowered.

e 8 /J//UO @' Y Y )3-57Y ?

7 gl'aNﬂTunE AND TYPED OR anrzn NAME OF SIGNING OFFICER OR DIRECTOR "~ Dat® Baytime Phone #
1

|

SIGNATURE:

CR2E034 (9/99)



