Vi

" 2002 UNIFORM BUSINESS REPORT (UBR) FILED

1. Entity Name

DOCUMENT #  P99000013792 Secretary of State

LAUREL PARK VENTURES, INC. 03-22-2002 90045 048 ***150.00
Principal Place of Business Mailing Address

324 JULIA PL. 324 JULIA PL.

SARASOTA FL 34236 SARASOTA FL 34236

— S ICRACG O DA
A Y24 S

Mar 22, 2002 8:00 am

) X mJLM ULJ 4 F L.,
Suite, Apl. #, etc. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE} Number Applied For
‘JAM%TA' [} } ' QAM ‘307-» 1 FL' 65-08928 I ‘ Not Applicable
7in Country Zip Country " ) 58 75 Additional
5. Certificate of Status Desired O " :
:7 L“z"?b U S ﬁ' 1)%3@ b 9 A Fee Required
6. Name and Address of Current Registered Agent .. ... . T..Name and Address of New Reglstered Agent - -
- — . ' i Name
RUTKOWSK" DEVIN P Street Address (F.O. Box Number is Not Acceptabla)
324 JUUA PL.
SARASCTA FL 34236
2 . City FL Zip Code
8. The gbove named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida,
K]
SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. (NOTE: Registerad Agent signatura required whan reinstating) DATE
9. Thh tion is eligible i tisfy its Int ibl I I . . . . .
Taxfing rouiemartane s o deso. | Attr ey 1 2002 Fee wil bo S0 | ' EECinCanesion narcing - $5.00 vy e
'0 req : er May 1, e . Trust Fund Contribution, O Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS l 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1IN 11
TITLE -|D 1 Delete TITLE [ Change (] Addition
NAME RUTKOWSKI, DEVIN P NAME
street anDREsS |324 JULIA PL. STREET ADDRESS
erv-s1-2P [SARASOTA FL 34236 GITY-5T-2IP
TITLE L pelets TITLE . [Jchange [ Addition
NAME NAME
\STREET ADDRESS STREET ADDRESS
X0v-8T-2P CITY-§T-21p
_—ﬁ?-\LE I e e _Dpeee gme o o [ Change [ Addition
NAME T I T -oTT TR e T T T
STREET ADDRESS STREET ADDRESS
CIFY (5T-2IP CITY-ST-ZiP
TITLE" O Delete e : [l Crange [ Addition
NAME NAME
STRET ADDRESS STREET ADDRESS
CITY-sT-2P CITY-ST-2P
TILE . . . [ pelete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-7IP ) . o CITY-ST-2P
TITLE - [ Delete TIILE O Change {1 Acdition
NAME NAME -
STREET ADDRESS STREET ADDRESS )
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the infermation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or directar
of the corporation or the receiver or trustee eggpowgged 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 attachment with an addyfsh, wiff all other like empowered.

L PeNin) iR tkowsSikh 3902 44/ 65D, 0357

SIGNATURE AN TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phona #

SIGNATURE:

¥V YyTRO T

nv

CR2E034 (9/01)



