2000 UNIFORM BUSINESS REPORT (UBR)
FILED

DOCUMENT # 213802 Apr 27, 2000 8:00 am
LAZBRO, INC. ecretary of State

04-27-2000 90045 004 ***150.00

Principal Place of Business Mailing Address
1702 E. §TH AVENUE 1702 E. 5TH AVENUE
TAMPA FL 33805 TAMPA FL 33605-5116

Suite, ApL #,etc. | _-Suite.Apt #ete .. . — ... DONOTWRITE IN THIS SPACE N

City & State ' City & State 4. FEI Number 59‘6064409 Applied For
' Not Applicable

e Country 2 Couniry 5. Certificate of Status Desired d $8'75 l_\dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Neme and Address of New Registered Agent
. Name

LAZZARA, NELSON D. Street Address (P.O. Box Number is Not Acceptable)
1702 EAST 5TH AVENUE
TAMPA FL 33605

City FL Zip Code

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

Signaiurs, typed or printed name of registered agent and tile It applicabla (MOTE: Registerad Aganl signature required when reinstating) DATE

10. .Election Campaign Financing -~ $5.00 May Be

8. This corporation is eliginle to satisfy its Intangibles | _-. . FILE NOWIN FEE IS $15000 _ B
Tax filing requirement and elects to do s0. M After MAY 1, 2000 Fee will be $550.00 T 4
20" ust Fund Contribution. | Added 1o Fees
(See critetia on back) Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS 12. ~__ ADBITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11

TITLE STD 1 Delete TIME .,[_ [ Change [ Addition
NAME LAZZARA, NELSON D NAME D

stheeT aooRess | 213 8. GUNLOCK AVE STREET ADDRESS Sl ngz&m’

CITY-ST-2IP TAMPA, FL 00000 CITY-5T-2IP , yec

TITLE STDV {1 Delete e -7 N O] change [ Additicn
NAME LAZZARA, JOSEPH HAME :

streeT aooaess | 4910-HALILFAX DRIVE STREET ADDRESS

CiTY-5T-2P TAMPA, FL 00000 - CITY-57-21P

TITLE ) [ delete TITLE [ change [ Adgdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-7P CITY-$7-21P

TITE [ Detete TITLE [ change [ Addition
NAME ) NAME

STREET ADDRESS STREET ADDRESS L

CITY-ST-21P CITY-ST-2IP ) . oo -

LE [ petete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2P CITY-5T-2IP
MME L v ] o O pelete TIILE [ changs [ Addition
NAME o nn HAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-5T-21P

13, |-hereby certify that the information supplied with this filing does not qualify for the exemnption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
+ - indicated'on this report or supplemental repart 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 corporation of the receiver or trustee empawered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

CR2E034 (8/99)}



