FILED
2003 FOR PROFIT CORPORATION Apr 28, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

:

DOCUMENT #  P99000025677 SER ecretary of State
1. Ent,i.t\ysl\ggeNC CONSULTANTS. ING 04-28-2003 90158 003 ***150.00
LAS NSUL , INC.
Principal Place of Business Mailing Address
1704 NORTH FEDERAL HIGHWAY 1704 NORTH FEDERAL HIGHWAY
STUART FL 34994 STUART FL 34954
3 : N OO SCAR
2. Principal Place of Business _— 3. Mailing Address
-7 -
2044 TREASUFE. TSIANDRD SAME
Suite, Apt. #, eta. Suite, Apt. #, etc. MECK HERE I MAKING CHANGES
ity & State City & State 4. FEI Number Applied For
ﬁb@f 7 M? , FZ’ 650805947 Not Applicable
@#450'( ngf‘} zip Country 5. Certificate of Status Desired ] ﬁglgésqlﬁg:;ﬁmal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. e Name _ . . _
| TLASASSO, FRANK T i :
1704 NORTH FEDERAL HIGHWAY Street Address (P.O. Box Number is Not Acceptable)
STUART FL 34994
City FL Zip Code

8. The above named entity submits this staterent for the purpese of changing its registered office or registered agent, or both, in the Stale of Florida. | am familiar with, and accept
the obligations of registere ent.

SIGNATURE e
- Signalure_, typed or printed nama of registered agent and titls if applicabts. [NOTE: Regislared Agent signature required when reinstating) DATE
FILE NOw!!! FEE IS $150.00 . .
v | 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fe? will be $550.00 Trust Fund Contribution. ) Added to Fees

Make Check Payable 1o Florida Department of State

10. . OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TG OFFICERS AND DIRECTCRS IN 11

TITLE D [Joelse - TITLE [dohange [ Addition | &

NAME LASASSO, FRANK NAME =)

streeT aopress | 3044 TREASURE ISLAND ROAD STREET ADDRESS 3

orv-sr-ze | PORT ST LUCIE FL 34952 TY-ST-2P 2
" o

TITLE D [J Delets TINLE [Jchange [ Addition 5

NAME LASASSO, LAURENTIA ‘ NAME

steeet annress | 3044 TREASURE I_SLAND RD STACET ADDRESS

crr-st-zp | PORT SAINT LUCIE FL 34952 ) Ciy-5T-2P

TITLE oo Opveste . p e et et mmema o = g e = .= [D-Change [7] Addition

NAME = ) ) i NAME

STREET ADDRESS - STREET ADDRESS

CITY-5T-2IP ' CITY-$T-2P

TITLE O pelete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-2IP

TITLE [ Detete TITLE [ Cmnge [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-ZP

TITLE r O oelete TITLE [1 Change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2iP CITY-§T-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Sectien 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on thig report or supplemental repart is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an afficer ar director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with arEaddress, with all other like empowered.

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR Date Daytime Phaone #



