2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # 304698

1. Entity Name

LAZZARA ENTERPRISES, INC.

Apr 24, 2000 8:00 am
ecretary of State

04-24-2000 90121 034 ***150.00

Principal Place of Business

4643 WEST KENNEDY BOULEVARD
TAMPA FL 33609

Mailing Address

4643 WEST KENNEDY BOULEVARD
TAMPA FLA 33609-2519

2. Principal Place of Business

3. Mailing Address

VIR

IV

Suite, Apt. #, elc.

Suite, Apl. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FE] Number 433 Applied For
59-11 22 Not Applicable
Zip Country Zip Couniry 8. Certificate of Status Desired O $8.75 Additionat
’ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
N e . - - - | -Name. - - -~ - - - i i
MCLA'N' MARY S Street Address (P.O. Box Number is Not Acceptabile)
2606 NORTH ST :
TAMPA FL 33614
City F L Zip Code

SIGNATURE

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the Siate of Florida.

Signature, typad or printed name of registered agent and title if appiicable.

{NOTE: Registered Agent signalure required when renstating)

DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirernent and elects to do sa.
{Ses criteria on back)

FILE NOW!!! FEE IS $150.00
Atter MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added to Fees

11. QOFFICERS AND DIRECTORS 12. ACDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 ~
HILE PD [ Deiste TME /Ré-s ‘ OE\IJT / SecoreT, ﬂ Change [ Addition | =
NAME MCLAIN, MARY S NAME Avbn  Drre &_47 =
STREET ADDRESS | 2606 NORTH ST STREET ADDRESS 72 ‘_'
orv-st-2¢ | TAMPA FL CTY-ST-2IP )
TITLE VPD 1 Detete TMLE [ Change  [] Addition i
NAME TRAFFICANTE, LISA A NAME
STREET ADDRESS | 2906 W. NORTH ST. STREET ADDRESS
CITY-$T-21P TAMPA FL 33514 CITY-ST-2P
TLE 3 Delets TITLE [ Ghange (] Addition
NAME ST - o R -HNAME . —— . e A
STREET ADDRESS STREET ADDRESS ’
CiTY-S$T- 2P CITY-§3-2p
TILE [J Delete TITLE O thange [ Addition
NAME NAME
STREET ADURESS STREET ADDRESS
CITY-5T- 2P CITY-ST-2IP
TME O Delete TITLE [OJchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-7P CITY-ST-21P

[ e [ Cetete TE [ change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-21P CITY-ST-2P

changed, or on an attachmen

SIGNATURE:

of the corporation of the receivepar trustee empowered to g,
ith an address, with ali othyr like g

13. | hersby 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
indicated on this report or supplemental 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

cute thig report as recuir

~

)

d by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
‘ %/)j//ﬁ q0 6? /3)3 873

DmﬂPhuna 4

[/Da(a ‘/




