2002 UNIFORM BUSINESS REPORT (UBR) FILED

Feb 14, 2002 8:00 am

WITUT E

TS

DOCUMENT #
1. Entiy Name P95000095996 Secretary of State
LAAK AND SON INC. 02-14-2002 90097 019 ***150.00
Principal Place of Business Mailing Address
25 OCEAN DR. - 25 OCEAN DR. - v u o T
N. KEY LARGO FL 33037 N. KEY LARGO FL 33037
i ‘ i BN DI
2. Principal Flace of Busines:']: 3. Mailing Address H"“m”l ||‘|| ||”|| ” "| u " ‘
Key Lavgo Fl. 25 N. O¢an Dr.
Suite,'Apt. #, etcf 7 Suite, Apt. #, etc. DO NOT WRITE 1N THIS SPACE
City & State City & Staje el 4. FEI Number Applied For
Ul Lﬂfqo . F( . ﬁ%ﬂl L“\an —r/ 65-0636422 Not Applicable
'32%6)3-7 [ |/ Counry 3&%0% 7 { [ Country 5. Certificate of Status Desired d ?g'gesqlﬁ;j:;“mal
" 6, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
’ Narme
LAAK, NICOLA B Street Address (P.C. Box Number is Not Acceptable)
6 HIBISCUS DRIVE
KEY"LARGO FL 33037
v City FL | 20 Cove

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 ﬂAJWﬁMQ Nicota &, Caakc \ /27 /6'?

Signature, {yped or printed nam?ﬁl registered agent and title if applicable {NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is efigible to satisfy ts Intangible FILE NOW!!! FEE IS- $150.00 | 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After May 1, 2002 Fao will be $550.00 Trust Fund Contribution (| Added o Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P [ Delete TITLE [J Change  [J Acdition
NAME LAAK, PETER J NAME
steer aooress | 25 OCEAN OR. STREET ADDRESS
CITY-ST-2IP N. KEY LARGO FL 33037 CITY-ST-7IP
TITLE D O Delete TITLE O Change  [] Addition
NAME LAAK, NICOLA B NAME
sTheeT Aooress | 25 OCEAN DR. STREET ADDRESS
CITY-$T-2ZP N. KEY LARGO FL 33037 ' Cry-$1-21P
TITLE [ Dalete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP
TITLE [ peiete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IF GITY-§T-2IP
TITLE 7 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP ) CITY-ST-ZIP
THLE [ Delete TITLE O Change  J Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
13. | hereby cerlify that the infgfnalon i iy trys filinggoes not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further cerlify that the information

; T

indicated on this report or/Supplgme] courate and that my signature shall have the same legal effect as if made under cath; thai | am an officer or director
of the corporation or the geceiverorfiustee efjpdwere

execute this repeort as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Blogk 12 if
changed, or on an attaciment wjth gn add

j her like empowered.
SIGNATURE:

NANTA i [22-2_ 505 45 3-9238”

S?Ny\lRE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

CR2E034 (9/01)




