2002 UNIFORM BUSINESS REPORT (UBR)
P97000105351

=

DOCUMENT #

1. Entity Name

LOST LAKES HOLDING CO., INC.

Principal Piace of Business

5580 STATE RD 524
. COCOA FL.320%6.

Mailing Address

C/O DANIEL DUKE
,_4800 SW_195TH TERRACE
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= = FORT LAUDERDALE FL~ e
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2, Principal Place of Business

/5450

3. Mailing Address
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Suite, Apt. #, elc.

Suite, Apl. #, elc.

FILED
May 03, 2002 8:00 am
Secretary of State

(05-03-2002 90035 042 ***150.00
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5. Certificate of Status Oesired

" sn

City & State iy & State 4. FEI Number Applied For
R { Qﬁ’ﬂ ] h?m Not Applicable
Zip ~ Country Zip, o $8.75 additional

Fee Required

7. Name and Address of New Registered Agent

6. Name and Address of Current Registered Agent

DUKE, DANIEL JR
4800 SW 195 TERRACE
FORT LAUDERDALE FL 33332

Narme

Street Address (P.O. Box Number is Not Acceplable)

City

Zip Code

FL

8. The above named entity submj is statem or th

<

SIGNATURE

Sohn Maace  Vice PFPSIAPA‘}-

purpase of changing its registered office or registered agent, or both. in the State of Florida.

Ur/l-z/oa.

Signature, typed or printed name of registered agent and titidif applicable.

(NOTE: Regislsred Agent signaturs required when reinstaling)

DATE |

Tax filing requirement and elects to do s0.
(See criteria on back)

O

9. This: co‘aoraﬁanjs,elig@eimsaﬁﬁiy:ilﬂﬂtaﬂgible:zﬁ—;%%
After May 1, 2002 Fee will be $550. OD
Make Check Payable to Department of State

" FE R N

Trust Fund Contribution.

$5 00 May Be™
Added to Fees

CR2E034 (9/01)

SIGNATU

indicated on this report or supplemenig] report is true and accurate and
1o exgcute this report as requwreda

that my signature shall have the same legal effect as if made under oath;
Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

1. OFFICERS AND DIRECTORS '~ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TiTLE D’ [ Detete TITLE f') O Change B paeftion
v DUKE, GERALD W JR _ NAME Sohn Maure
sTREET ADDRESS | 15450 NW 27 AVE STREET ADDFESS | [ 5761 6700 )de,—["’v\ Boe
CiTY-ST-7P MIAMI FL 33054 CITY-ST-2IP Miami :H Az2p ;5-(_/
e O Delets e ‘ ! Ol Change  [ErAdition
NAME NAME anel Du ke
STREET ADDRESS STREETADDRESS |} &5 &/ &b A0 ﬁl\ Auc
CITY-ST-20P CITY-§T-2IP Hiami , ey, 3505'(_( ‘
TITLE 3 oelete TILE [Jchange [ Addition
NAME NAME
STAEET ADDRESS . J STREET ADORESS
GITY-ST-7IP CITY-ST-2IP
TIMLE O oelete TITLE O change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-7IP
TiNE O oelete TIME Clchage [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
T L e e S G112 O I ST T Y R AT T o= s T
TLE [ Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-ST-ZIP
13. | hereby certify that the information supplied with this filing does not quality for the exemplicn stated in Section 119.07¢3)(i), Florida Statutes. | further certify that the information

that | am an officer or director

SIGNLNG OFFICER OR DIHECTOR

| othgy fke empoweredN 80\5
e 510[er )
saGNAﬁnE AND TYPED OR PRINTED NAME t\ M’A we L] h 1 }10 2 é XDZ’ FéTw)lj O




