FILED
2003 FOR PROFIT CORPORATION May 02, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

Secretary of State
DOCUMENT #  P97000027829
1. Entity Nams 05-02-2003 90240 021 ***150.00
LASCOLA INC.
Principal Place of Business Malling Address
328 SE 18TH AVENUE 328 SE 18TH AVENUE
CAPE CORAL FL 33930 CAPE CORAL Fi. 33990
I N IHNEADAAE A AR
Suite, Apt. #, etc. A Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State : City & State 4. FEI Number P Applied For
65-0758346 Mot Applicatile
2ip Country Zip Counry 5. Certificate of Status Desired 0 38'75 Additional
Fee Required
-~ -6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
LASCOLA’ JANICE A Street Address (P.O. Box Number i N::n Acceptable)
£ I O BOoxX Im 15
328 SE 18TH AVENUE
CAPE CORAL FL 33930
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 Stale of Florida, 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typad of printed name of registered agent and title if applicable. (NOTE: Ragistered Agen signature required when reinstating) DATE
FILE NOWI! FEE IS $150.00 ‘ o
Ater May 1, 3005 Foo wil bo $550.0 . SocienCanpanTraens ) $5.00 uayoe
Make Check Pay‘able to Florida Department of State '
10. ‘ _OFFICERS AND DIRECTORS | IKE2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
ME -~ D 3 pelete e [ Change  [] Addition
NAME - ILASCOLA, JANICE A NAME
sTreeT aporess | 328 SE 18TH AVENUE STREET ADDRESS
etz |CAPE CORAL FL 33390 OITY- 5T-2IP
TIme [ Delete TITLE [ change  [] Addition
NAME NAME .
STREET ADDRESS . STREET ADDRESS
ITY-ST-7IP GTY-ST-2IP
THE - == | = ez - 1 Delate . f-TTE . I ) Change ] Addition
NAME NAME
STREET ADDRESS | STREET ADDRESS
CITY-ST-21p ) CITY-ST-2ip
TITLE [ pelate TILE [ change [ Additinn
NAME NAME
STREET ADDRESS STREET ADDRESS
oITY-ST-2iP CITY-ST-21P
TME 7 Delete TILE (JcChange [ Addition
NAME NAME '
STREET ADGRESS STREET ADDRESS
CITY-ST-2P i CITY-ST- 7P
TILE [ pelete TIVLE [ change  [J Addition
NAME NAME
STREET ADDACSS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that Ihe 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 regort or supplemental report is true and accurate 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 tha receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if

changed, or on an attachment with an address, with all other like empowered.
A-79-a3  @39)sp-gres”

Cata ' Daytime Phora #

SIGNATURE:

A 186250

CR2E034 (10/02)



