2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #

1. Entity Mame

S66327

LASH CUSTOM HOMES, INC.

Aug 01, 2001 8:00 am
Secretary of State

05-11-2001 90128 003 ***150.00

Principat Place of Business Mailing Address ~7
3324 W.UNIVERSITY AVE. 3324 W.UNIVERSITY AVE.
GAINESVILLE FU 32607 GAINESVILLE FL 32607
2. Principal Place of Business 3. Mailing Address ”"“m "I Im” II ’ I u HII ”{ " l
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-3075032 Not Applicable
Zi i o
v Country 4 Country 5. Certificate of Status Desired O $8'75 ﬁfdd't'o"al
Fee Required
ooz e ... 6..Name and Address of Current Registered Agent ) N 7. Name and Address of New Registered Agent
B ] T T T " T T e TName @ 0 7T s T = e e TS s ™ L T
LASH’ SUSAN D. Street Address (P.O. Box Number is Not Acceptable}
2606 N.W. 58TH BLVD.
GAINESVILLE FL 32606

City

Zip Code

FL

8. The above named &

SIGNATURE

jty submits this stat

Wpn sl

ent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

a8, Epsd or prﬁted nama of %gislersd agent and titla if applicable.

(NOTE: Registered Agent signalure required when reinstating}

DATE

Nl j8. 01
7

9. This corporation is eligible to satisty its Intangible FILE NOWI! FEE IS $550.00 10. Election Campaign Financin $5.00
Tax filing requirement and elects 16 de sa. After September 12, 2001 Fee will be $750.00 " rost Pund Cfmr?buﬁon 9. P to";:‘;fe
(See criteria on back) L] Mazke Check Payable to Department of State '
11. CFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TE pp [ Delete TITLE [JChange [ Adaition
NAME LASH, ROBERT A NAME . -
smeeT aooRcss | 2608 N.W. 58TH BLYD. STREET ADDRESS
CITY-ST-ZiP GAINESVILLE FL 32806 CITY-ST-2P
TILE 0sT [T Delets TITLE [ Change [ Acdition
NAME U\SH' SUSAN D NAME
STREETACDRESS | 2608 N.W. 58TH BLVD. STREET ADDRESS
CITY-ST-2IP GAINESVILLE FL 32608 CTY-$T-2IP
_TITLE - — _ — — EHbeete———— B TmE_ - _ - — [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-5T-ZP
TITLE [ Delete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP OITY-ST-2IP
TITLE [ petete TITLE [T Change [ Addition
NAME NAME 7
STREET ADDRESS STREET ACDRESS ;
CITY-57-7IP CITY-ST-2IP ;
TITLE [ pelete TILE J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-2IP

SIGNATURE:

segss, with all gtheplike el

13. | hereby certity that the information supplied with this filing does not quaiify for the exemption stated in Section 119.07(3)()), Florida Statutes. | further certify that the infarmation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made undar cath; that | am an officer or director
of the corporation or the recelver or truslee empowered to execute gport as required by Chapter 607, Florida Statutes; and that my name appears in Black 11 or Block 12 if
changed, or on an attachment wit

_ lonkopt§, 01

[l

v

CR2E034 (5/01)



|

OHOnmnA - 197) HS ey

,‘Nﬁ—‘- i = T,

O Bl N o T e R e T ok e g A Lt N, i o T, i e T ﬁT - e A s

LASH CUSTOM HOMES INC,

3324 WEST UNIVERSITY AVE #400

GAINESVILLE, FL 32607 - t
59-3075032 -
(352) 371-1327 i
(352) 335-8060 FAX

This letter is to inform you of why this was not sent back to you within 30 days.
We sold our business where this letter was sent to and was put in our file while w'e where

away to Alaska for three weeks. We also sold our house and moved. Any one knows
what it is like to move, but on top of that we also sold our other business moved that out

an top of personal stuff, and then.went.on.our.trip;that we planed-8.months'ago not-—» «——~ - --

knomng any of this was going to happen at the same time. And just discovered thls in
our boxes. Please forgive the penalty for not returning this with 30 day. This busmess is
inactive and no longer has an account.

o Anare alls J«WW
Thank you ?ﬂf;(:éifffyﬂa;w o £ Ma:(/z‘w » ﬁlﬂwl’ﬁ
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. Pittacdman . H#SepPT
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. 04/24/2001
00081 "H'0™1 TEOSLOE-6S UY | ONDIHOHSVO
Department of State _ *£150.00
Onc H.undred Fiﬁy and 00/] 00'!(' ". 2 * ****t***t**#l*#t#**************’tlt**ﬂ
. Department of State - - T
PO Box 1500 . =
-, Tallahassee, FI. 32302 "%~ 77 7~
fin 59-3075032 L.C.H. L ' D
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 CERTIFIED MAIL RECEIPT
:-'(Domesnc Mait Only;. No Insurance Coverage Prowded)
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