FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED

May 21, 2002 8:00 am

DOCUMENT # PO 1 0000535320

1. Entity Name

LizeaiL Geovp, Ince.

DO NOT WRITE IN THIS SPACE

2. Pri 3. Mailing Address

Sulte, Apl. #, etc. Suite, Apt. #, elc.

Suite 35D

350E" W 3_Street| X100 N. Wiilitary Tail

Secretary of State

05-21-2002 91216 015 ***150.00

bbby

DO NOT WRITE IN THIS SPACE

Bace. Reton FL_| dseaRaten

FL

4. FE] Number

(.05"‘0—] {_0 | 8 a 3 Not Applicable

Applied For

| Zip 33\!9 l_a Country | Zip 33({ 5}

Country

5. Certificate of Status Desired

0 $8.75 Additionat
Fee Required

DO NOT WRITE
IN THIS SPACE

/

7. Name and Address of Current Registered Agent

e SeoTT SHAaw

Streel Address (P.C. Box Number is Not Acg F_)lﬂb|E]

Yoea Ratond

FL | "53ya,

8. The above named entity its this slatemnent for e purpose of changing its registered office or registered agent. or both, in the State of Florida.

SIGNATURE

/30

Signalure, typed Wame of registered agenl and Llle if applicable (NOTE: Registered Agent signature required when reinsiating) ¥ DATE
) — — [N anuaTy e May il EFes IS 15
el " YT 1. EcionCompanFrancy _ $5,00 vy
(Seelcjri?eriaqon back) R ' O g Amended UBR%IQ?S(‘STJE Trust Fund Contributian. { Added 1o Fees

o ake'Check'Rayable {0 Departie
11, OFFICERS AND DIRECTORS —_
THLE P‘ ] TILE o
NAME SecoTT SHAW NAME g
STREETADCRESS | B NS 3 STREET STREET ADDRESS m
orvestze | BOCA RATON  FL 3249\ CITY-ST- 2P 3
TILE TITLE §
NAME NAME [}
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CiTY.ST-2IP
TILE _ . _ TITLE )
NAME NAME = ’
STREET ADDRESS STREEF ADDRESS
o120 ov.s1.2p DO NOT WRITE
TITLE TILE S S c
e e IN THIS SPACE
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ChTY-ST-7P
THLE TTLE
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-37-2IP CITY-ST-71P
TITLE TITLE
NAME NAME
STREET ADDRESS STREET ADDRESS
CIryY-ST-21 CITY-ST-2P

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
y signature shall have the same legal effect as if made under oath; that | am an officer or director
port’ as Tequired by Chapter 807, Florida Statutes; and that my name appears in Block 11 or on an

“/30foa

indicated on this report or supplemental repert is true and accurate and th
of the corporation cr the receiver or ru;
attachment with an address, with all

SIGNATURE:

ered to execute thi
er like empowered.

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

I Date ' Daytime Phone #




