2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Enrtity Name

LAKEWOOD CONSULTING, INC.

P99000059756

Principal Place of Business

811 LAKESIDE BOULEVARD
BOCA RATON FL 33434

Mailing Address

811 LAKESIOE BOULEVARD
BOCA RATON FL 33434

2, Principai Place of Business

1819 Laesid< lvd

3. Mailing Address

7819 LAkeside Rlvd

Suite, Apt. #, etc.

Suite, Apt. #, elc.

&gl

FILED

Apr 15,2002 8:00 am

ecretary of State

04-15-2002 90035 042 ***150.00

LT T

DO NOT WRITE IN THIS SPACE

SIGNATURE

City & State ity & State 4, FEI Number Applied For
DR ({. ‘A’rnv\ F LJ d: DA (&F\'TB N F & 65-0954280 Not Applicable
Zip Countr i . Country . . $8_75 Additional
3 3 \1{/\‘3 (7‘ M g .A jé y,g L/ M’\Sﬁ , 5, Certificate of Status Desired O Fes Required
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SEKWLOW, STANLEY SEK U Low SThalty
! . J— Street Address (P.Q). Box Number'i Not Acceptahle J !
~811 LAKE SIDE'BLVD"~ T LARS ST, v &
BOCA RATON FL 33434
City in.Co
B floe g Boch R AT FL ?35?63,9/
8. The above named eniity submits this statement fgt thg’ purpdbe of changing its registered office or registered agent, or bath, in the State of Florida,

Signaturedyped or printag n

me of regisleded agent and uitte it pplicable.

(NOTE: Registered Agent signalure required whsn reinstating)

Li/ V/ﬁ‘/
/7

9. This corporation is eligible to salisly its Intangible
——Tax filing reqguirement and electsto do s0.—-
(See c¢riteria on back)

FILE NOW!!I! FEE IS $150.00
After-May-1,-2002 Fee will be $550.00
Make Check Payable to Department of State

10. . Election Campaign Financing
Trust Fund Contribution.

B '55.00‘May Be
Added to Fees

AV Z80B.E0

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

TINE PSTD O Detere TIMLE (O Change [ Addition | &

NAME COOPER-SEKULOW, LYNDA NAME &

streer aooaess | 811 LAKEWIDE BOULEVARD STREET AGDRESS §

CITY-ST-2IP BOCA RATON FL 33434 CITY-$T-2P u

TITLE 1 Delete TITLE 1 Changg (O] Addition E

NAME NAME '

STREET ADDRESS STREET ADDRESS _ _ .
S R R s R S e | S T T Sammma s :

TMLE [ pelete TITLE [ Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

TILE 7 Delete TITLE ("] Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

TIMLE O Delete TILE ... Change ] Agdition,

NAME NAME '

STREET ADDRESS STREET AODRESS

CITY-ST- 2P CIFY-ST-2P ' '

TITLE - O petete TITLE [ Change {71 Addition

HAME - |- NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP ” CITY-ST-2P

changed, or on an attachrment yith an

NS

SIGNATURE:

all other like empowered.

spae e i
i "l

. K ' .
R

13. | hereby certify that the information supplied with this filing dees 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 frue and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the recefver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Black 11 ot Block 12 if

7'Wi

$8/- 482 -2751/

AiGNATURE

D TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIREGTOR

oo

Date Daytime Phona #




