2001 UNIFORM BUSINESS REPORT (UBR)

FILED

A

DOCUMENT # P99000042540

1. Entity Name

LAPAN SERVICES OF USA INC.

Apr 26,2001 8:00 am
ecretary of State

04-26-2001 90300 013 ***150.00

Principal Place of Business

P.0. BOX 6756
FT. MYERS FL 33911

Mailing Address

P.O. BOX 6756
FT. MYERS FL 33911

2. Principal Place of Businass

3. Mailing Address

U AR

Suite, Apt. #, etc. Suite, Apt. #. elc,

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Mumber 65.0915789 Apnplied For
Not Appiicatie
Zi Countr Zi Caountr iti
° ¥ P 4 5. Certificate of Status Desired M $8'75 Addmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

PASEK, MICHAEL D
4851 85TH AVE.

Street Address (P O, Box Number is Not Acceptabie)

PINELLAS FL 33781
City Zip Code
8. The above named entity submits this statement tor the purpose of changing its registered office or registered agent, or boih, in the State of Florida.
SIGNATURE
Signature, yped or orated name of registered agort and liis f apphzaile. {NOTF Regssiered Agent s gnature requirge when -einsiasing) DAL

9. This corporation is eligible o satisfy its Intangible P . . .

. . : 10. Election Campaign Financin

Tax filing requirement and elects ta da sa. pag g $5.00 vay se

O fahe §

(Ses criteria on back)

Trust Fund Contribution, Added to Fees

11. OFFICERS AND DIRECTORS 12. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11

L D O selete LIk Ol crange [ Addition
NAME LAPAN, STEFAN NANE

sireeTAnoRESS | PO, BOX 6756 N/A SIRZET ADDRESS

CITY-ST-21P FT. MYERS FL 33911 2IEY-ST-2IP

TILE O oelete TLE ] Change ] Acdition
NAME NEME

STREET ADDSESS STREET AZDRESS

CITY-ST-21P CITY-57-21p

TILE ] Delete TiTLE U Change [ Addition
HAME NAME

STREET ADDRESS STRFFT ADDRESS

CITY-81-2IP CITY-ST. 21

TILE ] Delete TiLs [] Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiY-§T-ZP CIFY S1-2IF

TITLE 1 Delete TILE [ Change [ Acdition
NAME KAME

STREET ADDRESS STREET ANDRESS

CITY-ST. 2P CiTY-ST-2

TiTLE ) Delete TITLE {7 Charge [ Additicn
NARE NAME

STREET ADDRESS SIR:ET ADDRESS

CiTY-ST-2P CITY-87- 4P J

18. | hereby cartify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(). Florida Statutes. | further cortify that the information
indisated on this repon or supplemental repoyt is true and accurale and that my signature shall have the same lega: effect as il made undar oatr: that | am an officer ar director

of the carparation or the receiver or rustee ginpowered to execute this report as raguired by Chapter 507, Florida Statutes: and that my name appears in Block 11 or Block 12 if
changed, or on an attachrmgatiigsan wfss, with all olher like empowered

Sternn LapAn

o4 Of. ol

WGHE n?p’TVPED ©R PRINTED NAME CF SIGNING OFFICER OR DIRECTOR Dt Dayire Phona #

‘ Ed

CR2EN34 (10/00)



