2002 UNIFORRM BUSINESS REPORT (UBR)

FILED
Mar 18, 2002 8:00 am

1285090

el Secretary of State
LAKESIDE ESTATE SERVICES, INC. 03-18-2002 90060 001 ***150.00 =
Principal Place of Business Mailing Address
P.O. _BOX 30021 P.O. BOX 30021
CLEVELAND OH 44130001 CLEVELAND OH 441300021
2. Principal Place of Business 3. Mailing Address ”"” I"I" Ilm "““II“ MI{ m’ Iml I’m lml I’I“ Ill” mll lm
Suite, Apt. #, etc. Suite, Apt. #, elc. DG NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied Fer
65’032 1358 Not Applicable
Zi C It ] t iti
e ouniry 7z Country 5. Certificate of Status Desired | $8‘75 .t‘?ddmonal
- . Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BI'ACKWOOD' VIRGINIA A Street Address (P.O. Box Number is Not Acceptable)
605 S.E. 10TH ST.
POMPANO BEACH FL 33060
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.
SIGNATURE
Signature, typed or printad nama of registered agent and title if applicable. {NOTE: Registered Agent signature required] when reinstating) DATE
8. This corporation s eligible to salisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 -~ y
2 Trust Fund Contribution. Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. QOFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TTE P [ pelete I TITLE [ change [ Additicn §_
NAME RANKER, PAUL H. NAVE 8
sTREET aDpress | 14821 TIMBER LANE STREET ADDRESS §
crv-si-z¢ | MIDDLEBURG HGHTS OH av-s1-zp g
TITLE S O oelete )| e 1 Change [ Addition | &
NAkE CONVERTINO, SAMANTHA S N
STREET ADORESS | 97682 CAROUINE CIRCLE #H smeeTanoress | 1724 SOUTH BEND DRIVE
CITY-$1-2P WESTLAKE OH 44124 CIvy-$1-2F ROCKY RIVE OCH 44116
TITLE T EeTes ) o - I Detete e T - o ~ T [change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE . O Delete TILE Ol change T Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 3 Dslete TITLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IF
TITLE O Delete TITLE {1 Ghange  [] Addition
NAME NAME
STREET ADORESS STREET ADDRESS |
CITY-ST-2IP CITY-ST-ZIP
13. [ hereby certify that the information supplied with this filing does 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 true and accurate and that my signature shall have the same legal eff2ct as if made under oath: that | am an officer or directer
of the corporation or the refver or trustee empowered ta exec is report as required by Chapter 807, Florida Siatutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachy wilh an addregg, witlral\ other Ik efhpowered.
=g - B/ DY Al TN AR R
SIGNATUR N 5]/ UERESTDENT 03-04-2002  (330) 225-6161
SIGNATURE AND TYPED OR prmren NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




