FILED
2003 FOR PROFIT CORPORATION Apr 28,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  VOO748 ecretary of State
1. Entity Name 04-28-2003 91315 024 ***150.00
LAKESIDE ESTATE SERVICES, INC.
Principal Place of Business Mailing Address
P.0. BOX 20021 P.0. BOX 30021
GLEVELAND OH 441300021 CLEVELAND OH 441300021 .
2. Principal Place of Business 3. Mailing Address H“” l”l“ ||“| Ilm !"“ I‘I" ‘I" "I" Ilm Iml Im' lml Im”“l
Suite, Apt. #, &t Suite, Apt. #, etc. [[1 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65‘032 1358 Not Applicable
Zip Country Z Country 5. Gertificate of Status Desired O $8.75 Aditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reqgistered Agent
. ' IR - S ) Name
BLACKWOOD‘ VIRGINIA A Street Address (P.O. Box Number is Not Acceptable)
605 S.E. 10TH ST.
POMPANOQ BEACH FL 33060
City FL Zip Code

8. The above named entity subrnits 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 chligation$ of registered agent,

SIGNATURE &£

S.iqnﬂture, typed or printed nama of registered agent and titla if applicabie. {NOTE: Ragislored Agant signature required when reinstating) DATE
FILE NOW!!! FEE 1S $150.00 . o
9. Election Campaign Financin
After May 1, 2003 Fee will be $550.00 Trust Fund Copntr?bution, : O fdsd-giqoh;?;ss °
‘Make Check Payable to Florida Department of State
10. R OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TIMLE P [ pelete TMLE [ change [ Addition
NAME RANKER, PAUL H. HAME
STREET ADDRESS 14821 TIMBER LANE STREET ADDRESS
orv-s-2p - |MIDDLEBURG HGHTS OH ciry-57-219
TIME S [ Delete TITLE [J Change [ Addition
NAME CONVERTING, SAMANTHA S NAME
STREET ADDRESS 1724 SOUTH BEND DRIVE STREET ADDRESS
CiTY-ST-1IP ROCKY RNER OH 44116 CITY-ST-ZiP
TILE . . . - -] Delete — - 11T P —a . . [O.Change _[]-Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE [ Detete TITLE O Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2IP
TITLE [ oelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2IP CITY-ST-ZIP
TITLE [ Delete TILE [ Change [ Addition
NAME MNAME .
STAEET ADDRESS STREET ADDRESS
CITY-ST-21P Cry-St-21

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Seclion 119.07(3)(7). Florida Statutes. | further certify that the information
indicated on this report or sypplemental report is true and accuratg and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the refgi tohexelzﬁutthis report as required by Chapter 607, Florida Statutes; and that my name appears in Block 16 or Block 11 if

pther likeg/empowered.

i ,o,eggw 04>i03 (3Bo)225-616/

r

SIGNATURE AND TYPED OR PRIJTED NAME OF SIGNING'OFFICER OR DIRECTOR Date 4 Daytime Phone #

WAILTA)

CR2E034 (10/02)



