‘

2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

LA. ENTERPRISES, INC.

P97000095272" -

=-r

Prir\cipél Place of Eiflsiness
82110 SOUTHSIDE BOLLEVARD
JACKSONVILLE FL 32256

Mailing Address -
§2110 SOUTHSIOE BOULEVARD
JACKSONVILLE FL 22256

FILED
Sgp 06, 2001 8:00 am
ecretary of State

09-06-2001 90245 049 ***550.00

LR RV S Y ]

RN O AR AR

= KOPELOUSOS 0N~
1219 KINGSLERVENUE STE. 118
* ORANGE PARK JL 32072

i

2. Principal Place of Busingss 3. Mailing Address
Suite, Apt. #, Ble. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
Tity & State City & Stato 4. FE) Number 1 |Applied For
59-3487885 | INot Applicable | .,
Zip Country - ‘Zip i Qéuﬁtry ) . . sa_?s Additional
5. Cerlificala of Status Desired O Fea Required
8. Nam# and Address of Current Reglstered Agant 7. Name end Address of New Registered Agent
Nama
S R PR e m—

Strest Agdress (P.O, Box Number is Not Acceplable)

City

FLL LZip Code

SIGNATURE

8. The above named entity sutimits this statemient for the purpose of chenging is registared office or regisiered agent, or bath, in the State of Florida.

Shgrmturs, typed or prvtey name of regatersd ggent and il i apciicate. {NOTE; Reglilerad Agert sigy requireg when DATE
.. 9._This corperation is eligible to satisty its Intangible _ _. FWLENOW!! FEEIS $550.00 @ _ | Frect o Financing © - B
Tax fiing requirement and slacls to do so. After September 12, 2001 Fes will be $750.00 | ' Tﬁ:“;‘;ﬂi’g‘gfgg inancing %.goﬁng:: ;ae
{See criteria on back) O Make Check Payable to Department of State ' .

1, OFFICERS AND D'IRECTORS 12, ADDITIONS/CHANGES T0 OFFICERS AND DIRECTORS IN 11 _
TME P O Deleta e ClcChange [ Addition § &
HAME KOPELOUSOS, AMY O NAME E’.
seeraporess | 102684 HEATMER GLEN DR, STREET ADDRESS g
onv-sr-ze | JACKSONVILLE FL 32256 oTY-S1.7 §.
mE O Delete TITE Cichange [ Addition | €
NAME NAME
STREET ADORESS STREET ADDRESS
CITY- §T-21P- - — et s - - - = B CTY-SL-Zp~ |~ = v — — -u — - Tt
TME 3 etete TNE [ Change [ Adaition
NAME , NAWE
STREET ADORESS STREEY ADDRESS .
CITY-ST-BP GITY-ST- 2P

=TIE - EENa— i ogteia— " “me = = TS reemE= Y Change [ Addition” ) T
HANE NAME
STREEY ADORESS STREEY ADDRESS
CITY-§1-7iF CITY-$T-2IP
me T oeteta e -~ [iChange I Additon
NAME RAME
‘STREET ADDRESS STREET ADORESS

| otz CIvY-§T-2F
mE T3 peee e O change [ Acition
MAME NANE
SYREET ADDRESS STREET ADDRESS
CiTY-5T-7P CiTY-ST-2P

indi¢ated on tis report of supplemental raport is true an

SIGNATURE:

13. | hereby certity that the intormation supplied wilh this filing doas not qualify lor the exemplion stated in Saction 119.07,

g accurata and that my signalure shall have the same |

of the gorporation Of the receiver OF rustee empawered 10 execula this report as required by Chapter 607, Florida Statutes: and thal my name appears In Block 11 or Block 12 i
changed, or on an attachment wit) an address, with all other like amgoweraed.

3)(), Florica Statules, | lurther certify that the information
al erfect as if made under oath; that | am an officer or director




