FILED
2003 FOR PROFIT CORPORATION May 07, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P96000096388 Secretai y of State
1. Entity Name 05-07-2003 90141 008 ***150.00
11800 LAKEVIEW, INC.
Principal Place cf Business Mailing Address
11800 LAKEVIEW DRIVE 11800 LAKEVIEW DRIVE
CORAL SPRINGS FL 33071 CORAL SPRINGS FL 33071
S N IR RGN OR
Suite, Apt. #, etc, Suite, Apt. #, sl [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE) Number Applied For
65—0710440 Not Applicable
I R e - | Ceunty 5. Certificate of Stalus Desired | $8.75 Additional
B —=. - - _ _.FeeRequired -
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme
KOLBUSZ’ BARBAHA Street Address (P.O. Box Number is Nat Acceptable)
11800 LAKEVIEW DR
CORAL SPRING FL 33071
City FL Zip Code

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, | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed or printed nama of registered agent and tit'e il applicable. (NOTE: Registered Agent signalure required when reinstating) DATE
FILE NOW!!l FEE IS $150.00 ! C
9. Election Campalgn Financin
After May 1, 2003 Fee will be $550.00 TrustlFundaoopnlr?butilc?n. " | fgjggohl‘:?ésae
Make Check Payable to Florida Department of State
10. OFFICERS ANO DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE j D {J Delete TILE [ change [ Additicn
nue < | KOLBUSZ, BARBARA NAME
STBFFF_ADDRESS 6228 NW 77TH TERR. STREET ADCRESS
cmr-\,_ e PARKLAND FL 33067 CITY-ST-2P
TITLE P (] Delete LE O crange [ Addition
NAME FAZIO, MARIO Nave
STREET ADDRESS 461 w TROPICAL WAY STREET ADDRESS
“~CITY-ST-2P PLANTATION FL 33137 CITY-ST-2IP Ll el = ]
TITLE O Delete TITE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP Clry-ST-2IP
TIMLE [ Delete TITLE [0 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE O pelete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-7IP CITY-ST-2iP
e ] Delete T [Ochange [ Additicn
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-81-21P - \ CITy- ST-ZiP

12. | hereby certify that the mipﬂﬁatlon supplied with this filingyioes not quality for the exemption stated in Section 119. Q7{3Xi), Florida Statutes. | turther certify that the information
indicated on this report o suppiemental report is true andaccurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or thé receiver or trustee empowered j& execute this report as requireg4sy Chapter 607, Florida Siatutes; and that my name appears in Block 10 or Block 11 if

changed, or on an gitachment with an address, with.atl other like empowered.

SIGNATUREL
1CER pft DIRECTOR = Date Daytima Phane #

" LO¥E6LO

AV

‘CR2E034 (10/02)



