b
2002 UNIFORM BUSINESS REPORT (UBR) M 251%0%]2) 8:00 am|
. . 3
DOCUMENT # 338099 Say i of S am:
1. Ently Name ecretary of State
PLAZA EQUIPMENT COMPANY 05-22-2002 90235 009 ***150.00 )
" “Picpal Place of BUsmess - === =Maling'Address == = R -
5000 GULF BLVD # 503 5000 GULF BLVD # 503 UVLLkt 4G -
ST PETE BEACI'\EL 33706 ST PETE BEACH FL 33706 , .
: ; Il
I — — [ACHC AR R AR ERAREEN
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
53-1231811 Not Applicable
Zp Country Zip Country 8. Certificate of Status Desired O geae.;ssq Iﬁ?:ci'ﬂonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Ragistered Agent
Name
LAZZARA’ MICHAEL A. Street Address (P.O. Box Number is Not Acceptable)
5000 GULF BLVD
#503
ST PETE BEACH FL 33706 City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida.

Qfr~ 4/—*———

SIGNATURE

‘-//3‘4:-«_

Signature, typed or printed name of registared agent and litle iprlil:able.

{NOTE: Registered Agent signatura required when reinstating)

batE

9. This corporation.is eligible to satisfy.its Intangible -
Tax filing requirement and elects to do so.
(Ses criteria on back) d

FILE NOWII! FEE IS $150.00 .
After May 1, 2002 Fee will be $550.00
Make Check Payable to Department of State

10. ‘Election Campaign'Financing
Trust Fund Contribution.

$5.00 May e -
Added to Fees

11. QFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
TLE S0 O oelete TITLE STD 15 Change [ Addilion | S
NAME LAZZARA, MARY C NAME Lazzara, e
STREET ADDRESS | 3435 BAYSHORE BV #1001 smeeTapofess | 5000 Gul f B l v d .+ #503 §
CITY-ST-2IP TAMPA FL 34629 CTY-ST-2IP St. Pete Beach., FL 33706 w
TITLE D [ Delete TITLE [JChangs [ Addition 5
HavE LAZZARA, MICHAEL NavE

STREET ADDRESS | 5000 GULF BLVD #503 STREET ADDRESS

orr-s1-2p | SAINT PETERSBURG BEACH FL 33708 ciTy-51-2P

TIMLE [ Delete TITLE [ Change [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-5T-2IP CITY-ST-2IP

TITLE 1 pelete TILE [ ¢hange  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP . CITY-$T-2IP

TITLE [ pelete TTLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§7-21P CITY-ST-2IP

TITLE {1 Delete TITLE ] Change [ Addition
NAME ) . =~ naME .

STREET ADORESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

13. | hereby certify thal the information supplied with this fllméz;
indicated on this report or supplementai report is true an

changed, or on an attachment with an address, with ail cther Ifke empowered.

SIGNATURE:

A

does not quality for the exemption stated in Section 119.07{3)i), Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

Mie

ek Mg Gfsgen 22

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Cate



