2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  P99000023281 Secretary of State

1. Entity Name
LAKEVIEW TRADING COMPANY, INC. 1 05-10-2002 S0018 028 ***150.00

Principal Place of Business Mailing Address
222 LAKEVIEW AVENUE 222 LAKEVIEW AVENUE UUUJIO Y
SUITES 160-263 SUITES 160-263

— — W

2, Prinﬁalmess . . 3. Mailin ' Address , i
24 Poinciana Oy 29 KMQJPDMQMQM%-
Suite, Apt. #, e¥¢. \J Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State o ity & Stat. o 4. FEI Number Applied For
O)m m,| ‘\’ L P&.Q/YV\% A "’L/ 65-0914072 . Not Applicable
;Dggqg O Coﬂg A BZIp%L[,g’O Country 5. Certificate of Status Desired [ ?g'ggqﬁfgéﬁma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
N [
! Street Address (P.O. Box Number is NopAcceptable) -
425 SEABREEZE AVE =S89 Rona ¢ VN cramna. Wasp-
PALM BEACH FL 33480 - J U
Ci Zi
Y Podn Peadn FL |*F30.¢8 O

8. The above named entity submits this stafement for the purpose of changing Its registered office or registered agent, or bath, in the State of Florida.

S'IGNATUF(E % H/mkq g : &lﬂm\‘dk Lf/&_g/ D 2—'

Signature, typed or printad nama of registerad agenl and title if applicable (NDTE:‘ﬁeﬁistered Agent signature required when reinstating) DATE
" 8. This corporation is eligible to satisfy its Intangible FILE NOW!1! FEE IS $150.00 ) o )
o = 10. Election Campaign Financin
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund C(?mr?bution 9 0O iﬁ'g’qow;);:e
(See criteria on back) O Make Check Payabie to Depariment of State '
11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND_DIHI;CTOF?S iN 11
TITLE D Delete TITLE ) %hange O Addition
e SCHMIDT, HENRY E . Schwidk, Sisan
streeT noress | 222 LAKEVIEW AVENUE STES 160-263 STREET ADDRESS | 349 Ppi Ned o
or-st-2> | WEST PALM BEACH FL 33401 e I P P A M P T /s
TIMLE [ oetete TTLE ) () change [ Addition
NAME MNAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-2IP
THLE O Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S5T-2IP CITY-8T-ZIP
TILE ) O Delete TIME [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-21P CITY-ST-ZIP
TITLE s 1 pelete TITLE [JcChange  [T] Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 7 pelete TITLE [ change [ Additicn
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
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 oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 exacute Hiis report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attach ith an address, with aiypther like erfpowered.

SIGNATURE: __ IR WA VIRED 4/30/02 @&1353){4}#}'

SIGWATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

May 10, 2002 8:00 am$

||
;
<

>
L

CR2E034 (9/01)



