2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 99000067113 Neeretary of Safe

LAKE POINTE ENTERPRISES, INC. 03.06.2002 901 35 005 ***150.00
Principal Place of Business Mailing Address

969 SUNNY SOUTH AVENUE 969 SUNNY SOUTH AVENUE

BOYNTON BEACH FL 33436 BOYNTON BEACH FL 33436

IR G AR MM

CR2E034 (9/01)

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
65-1034405 Mot Applicable
Zi Count Zi Count i
P ountry s untry 5. Gertificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name - i
MEHOK, FRANK PR, e e Y i rtcsm o A rrp 00
EHOK, . .
Street Addre: (P.%Box:lgaer is Not Acg le) /J
610 E. ATLANTIC AVE. %6 st St AV
DELRAY BEACH FL 33483
- o ]
Cily & %‘/ Zip.Cgde
pa Y7 FL | "B992¢
B. The akove named entit gt for the purpose-ekchanging its registered office or registered agent, or both, in the State of Florida.
4
7 Z59-G2
SIGNATURE 7 (. ';g
Signature, Wame of registered agent and tifle if applicable. (NOTE: Registered Agent signature required when rainstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!! FEE IS $150.00 10. Election Campaign Financing $5.00 wmay B
Tax filing requirement and elects ta do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution O Added 10 Fees
(See criteria on back) O Make Check Payabte to Department of State
11. OFFICERS AND DIRECTCRS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ pelete TITLE [ Change [ Additicn
MME NEUMAN, WILLIAM G NAME '
street aporess | 969 SUNNY SOUTH AVENUE STREET ADDRESS
crv-st-ze | BOYNTON BEACH FL 33436 OITY-ST-2P
e [ Delete TITLE CJchange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-ZIP
TMLE J pelete THTLE [ Change [ Addition
NAME NAME
R - e e e = e e % I e i o o L B PR - - - - - - — -—
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP ’ CITY-ST-ZP
TITLE O Delets TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE O Delete TITLE [ Change [ Aadition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-5T-2IP
TILE O belete TITLE 3 Change [0 Addition
NAME NAME
STREET ADDRESS ' : / STREET ADDRESS
CITY-ST-2P CITY-ST-ZIP
Y
13. | hareby certify that the information supplied with this filigg dogé nogualify for the exemption stated in Section 112.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trueafd agdurapdnd that my signatweshall have the same legal effecl as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empg s-required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 121l
changed, or on an attachment with an addresg ¢ .
IR T iU T e S . < =
SIGNATURE: Lo i gt 07—0@4:? SbLS IS
SIGNATURE AND TYPED OR PRINTED MYME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #




