2002 UNIFORM BUSINESS REPORT (UBR) ADr 16F12%=g)800 am

DOCUMENT #  G0O0696 ecretary of State

1. Entity Name

—

e

LAZGAR, INC. 04-16-2002 90118 031 ***150.00
Principal Place of Business Mailing Address
% NELSON D. LAZZARA % NELSON D. LAZZARA
1702 EAST STH AVE. 1702 EAST 5TH AVE.
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
59-2266232 Not Applicable
Zip Country Zip Country . ‘ $8.75 Additional
oy | 5 CenicateolStansDesied D1 e Bequied. |
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
veme Tosep Govorden.
; ND. Street Address (P.O. Box Mumber s Not Acceptable)
1702 TAST 5TH AVE.
TAMPA FL:33605 1709 & S Heme
City m FL Zip Cod.e;?‘E ,{
— [ J
8. The above named entity submits this statement fol purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE ¢’¢' T~
Signature, typed or printed name of regiigred agent and title it applicable. el [NOTE: Registered Agenl signaturs requirad when reinstating) DATE
. U N . m
9. ;msfilorporat\clm is ehgu)lg t? satmstfyéts intangible FilLE NO\;U’...z FEE IS‘IISJ50.00 10. Flection Campaign Financing $5.00 May Be
ax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. 0O Added 1o 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
THLE VSD [ pelete TITLE O Ghange  [] Addition §
NAME " |GARCIA, CARLOS NAME 2
STREET ADORESS {3211 CORDELIA STREET STREET ADDRESS §
CITY-ST-2IP TAMPA, FL 00000 P CITY-81-21F L:I\:I'
TITLE “ IPTD mhm TITLE Clchange (3 Addion. | &3
wME© | AZZARA, NELSON D N
STREET ADDRESS (243 §. GUNLOCK AVENUE STREET ADDRESS
| cmv-sT-ze ITAMPA, FL 00000 CITY-ST-7PP
T me T Delste TILE - ms;w;‘ﬁ' (] Change Qﬁiﬁﬁ%ﬁ —_—
NAME NAME ﬁsgp}{ éun'ﬁ{”?_
STREET ADDRESS STREETADDRESS | &fpdf “¢ad. zg{/ﬁc s
CITY-§T-2IP CITY-ST-2IP m"ru , ﬁ_ 33(,)?
TIME O elete TITLE Wm‘, {] Crange [ Raditon
NAME NAME M/j m/gz_
STREET ADORESS STREETADORESS | g ot 4 zelan ST
CITY-ST-2IP CITY-ST-2IP ' o
7Ampa  Fr. 33429 ]
TITLE [ Delets TILE (O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-5T-2IP CITY-ST-2IP
TLE [ Defete TALE Ichange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-ZIP CITY-57-2IP
13. | hereby certify that the informalion supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is truggaind accurate 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 receiver or trustee empoveed to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, all other like empowered.
LRI " e S 1 G Ty 4
SIGNATURE: i T AL ‘/’ -0 (f/3)2¢¢’)ﬂ?
SIGNATURE AND T\’fD OR PRINTEI E OF SIGNING QOFFICER OR DIRECTOR Date Daytime Phona #




