2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR Apr 22,2003 8:00 am

DOCUMENT #  P99000059756 ecretary of State
1. Entity Name
LAKEWOOD CONSULTING, INC. 04-22-2003 90051 034 ***150.00
Principal Place of Business - Mailing Address
7819 LAKESIDE BLVD 7819 LAKESIDEBLVMO | __ .. - -
gl 811
i — B DA A R A
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEl Number Applied For
' 65.0954280 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O '§8'75 A_ddiiional
ee Required
6. Name and Address of Current Registered Agent—rsr -~ rmrs - |-= i or wremmraen 7. Name and Address of New Registered Agent_
Name )
SEKWLOW' STANLEY Street Address (P.O. Box Number is Not Acceptable)
4819 LAKESIDE BLVD.
BOCA RATON FL 33434
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent,

SIGNATURE )
Sigrature, typsed or printed name of ragistered agent and title if applicable. {NOTE: Registered Agent signature required whan reinstaiing} DATE
FILE NOW!!! FEE IS $150.00 ‘
5 . 9. Election Campaign Financin
-~ After May 1, 2003 Fee will be $550.00 Trust Fund C;tr?bulion ° d fi;%qohﬁiif y
Make Check Payable to Florida Department of State ‘
10, - OFFRCERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me .. |PSTD k] [ Delete TITLE OJ Change [ Addition
wme - |COOPER-SEKULOW, LYNDA NAME 19 Lakeside @lvd #€IL
sTheer apoRess (811 LAKEWIDE BOULKRVARD stoeeT aporess | 7 8 e5tex
amv-st-ze. |BOCA RATON FL 33434 CITY-ST-2P
TITLE R Co 3 3 Delete TITLE : [ Change [ Addition
NAME 7T . NAME
STREET ADDRESS N STREET ADCRESS
CITY-$T-2IP N GITY-ST-2P
THLE : | O oelete § i ~ TUT T TR TR e T SR T M change [ Addition
NAME NAME
STREET ADDRESS STREET ADBRESS
CITY-ST-2ZIP CITY-ST-2IP
TLE 7 Detete TITLE [ change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
GITY-ST-2IP CITY-ST-ZIP
TILE [ pelete TITLE (] Crarge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TITLE . ) Change [ Additien
NAME NAME -
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-5T-ZIP

12. | hereby certify that the infarmation supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and acgurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of tha corporation or the tecejver or trustee empowered 1o exffcute 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 atfachment wily agddress, wilh all othgl like empowered.

R s sexutod ‘//7/’3 '{é/~¢@'276)/

et Ao B
AME OF SIGNING QFFICER OR DIRECTOR Date Daytime Phone #

AT W

nv

CR2E034 (10/02)



