FILED
2003 FOR PROFIT CORPORATION Feb 27, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # P97000053530 ST Secretary of State
02-27-2003 90142 020 ***150.00

1. Entity Name

LIZBAIL GROUP, INC.

e . 9avy W bl S -
TR s s st st TR
0 N

Suite, Apt. #, etc.

Suﬁ. Apt. #, stc. [J CHECK HERF IF MAKING CHANGES

Y rBehn fL

Not Applicabie

City & State ji\{ %$ City & State ] 4. FEI Number 65-0761823 Applied Far

zZip Country Zip Country 5. Certificate of Status Desired d $8'75 Additional
- e . e N R Fee Required
6. Name and Address of Current Registered Agent 7. Nama and Address of New Reglistered Agent
Name
SHAW, SCOTT

Street Address (P.O. Box Numnber is Not Acceptable)
3208 NW 63 ST

BOCA RATON FL 33496

City FL Zip Code

A -

f changing its registered offi r registered agent, or bath, in the State of Florida. | am familiar with, and accept

8. The above named entity submits th

the obiigz?% of registered agent.
SIGNATURE

Signature, typed or printed na%g\slered agent and title if applicabla. (NOTE: Registerad Agent signature required when reinstating) DATE
t FILE NOWR! FEE IS $150 00
N i . FElection Campaign Financin
. After May 1, 2003 Fee wilt be $550.00 ° Trust Fund Co?]trigbution ’ O fi.gqol‘v;?;sﬂ ®
Make Check Payable to Florida Department of State '
10. OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P/D C Delete TITLE D change [ Addion
NAME SHAW, SCOTT NAME
STREET ADDRESS | 3208 NW 83 ST STREET ADDRESS
crv-st-ze | BOCA'RATON FL 33498 CITY-§T-2P
TITLE . O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREETADDRESS | - . e
ory-st-2r | - CITY- ST-2IP
TITLE 1 Deteie TITLE [ Change [ Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2IP CITY-ST-2IP
TITLE {J pelete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 7P CITY-ST-2IP
TMmEe [ Detete TILE O Change ] Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TMLE 1 Delete TIMLE “ [change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GTY-ST-21P GITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not guality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or eRplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that ! am an officer or director
of the corgoraticn or the rr trustee empowered 10 exgcute this report s required by Chapler 607, Flarida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an atta b an gefdiress, with all 7 like empowsred.

REDS ARSI 5. )ﬂfeg/;/m:‘ A-18-0F S54)-598 -85 70

|/Q/6720 W

AY

CR2E034 (10/02)

SIGNATURE: Ao -
SIYNAPTRE ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIREGTOR . - Date ylime Phong #




