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C PROFIT

FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

FLORIDA DEPARTMENT OF STATE
ANNUAL REPORT sa;i::g:’ygg:::m Feb O 5 1 99 8 8 . Ooam

199 8 DIVISION OF CORPORATIONS S ecret ary Of St ate

CORPORATION

DOCUMENT # 646311 (1)

1. Corporation Name

LAZOWICK, iNC.

N VDR AER AT

'DO NOT WRITE IN THIS SPACE

~PEANFATON-FI~3333 7 PEAMTATION-FL-3331%
[558 W‘%Trkmmrbf " }558 w 'T'e,rro\,Mur)r* 3. Date Incorporated or Qualitied -
?‘”""?OW‘G -?DG'A-O\/\JFL?:BOH & Pow Pawo 1’)%&‘4 FL}BO%’Q‘ - 11/27/1979 -

2. Principal Place of Businass 2a. Maiiing Address ] 4. FEI Number Applied For
21 : 26 , 59-1953119 Not Agplicable
Suite, Apt. #, etc. Suite, Apt. 4, efc. iti
P Ap 5. Certificate of Status Desired [ $8'75 Adc!'t'mal
EI Zﬂ . Fee Required
City & State City & State 6. Eiection Campalgn Financing $5.00 May Be
a ——I Trust Fund Coentribution O Added to Fees
Zip - Country Zip Cauntry 8. This corporation owes or has paid the current year Intangible
m —2?| . ;l ;‘ Parsonal Property Tax due Juna 30. Tves [Ono
g, Name and Address of Current Registered Agent 10. Name and Address of New Regislered Agent
LAZOWICK, STEWART 81| Neme
w 82| Street Address (P.O. Box Number Is Not Aceeptable)
LANTATION-F53347
83
{)55 $ W.Terra. Mar D
OWMPAv 84| City ,as' Zip Code
pruo Bepch, FL 33003 FL

11. Pursuant 1o the provisions of Sectians 6070502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpase of changing its registered
office or registered agent, or both, in the Stata of Flonda Suc

h change was aulhonze lhe corporation's rd of directors. { hereby accept the/appointment as registered
agent. | am familiar with, and accept the oblxga:lons tion Flori St / /
SIGNATURE S‘\'e,Wﬂ\ﬂ’ I oW L(.

Signature, typed of printad namo of ragistered agent and it If aPploatilo. (NOTE Fleg\siafed Agent sngnajve raguired when rmta ing)
12. OFFICERS AND DIRECTORS . /f ADDITIONS/CHANGES TO OFFICEF?S AND DIRECTQRS iN 12
TILE PD L] DELETE 1‘1 e V “[Tchange [T Additien
NAME LAZOWICK, STEWART 12 NAME '
seT omness || 736-SWoSTH-STREET /55 F W%Yﬂ\. M D] 13 staeer anoaess
CiTY -ST-ZiP PLANTARON-FE FPO\‘V'! Chvg T_’LEJ.I\O\'\ =l 1.4 CITY - ST- 2P .
TITLE N LT oelte 21 TITLE [T change ] Addition
NAME 333 h o 2.2 NAME
STREEY ADDAESS 2.3 STREET ACDRESS
Clty-SI-21P . 2. 4 CITY-ST- 2P ) R o
ILE L] DELETE . 3.1 TME [ Change T Additian
NAME 3.2 NAME
STREET ADORESS 3 3 STREET ADDRESS
CITY-Si-21P 3.4, CITY-ST-ZIP §
TiILE 1 DELETE 41TILE [T Change 1 Addition
HAME 4.2 NAME
STREET ADDRESS 4.3 $TREET ADDRESS
CITY -ST-ZIP . 4.4 CITY-ST-2P .
TIRE ] Detere 5.1 TITLE [ TChange [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY - ST- ZIP . 5.4 CITY-ST- 2P
L L1 DELETE 6ATTLE [T ohenge [ Addiion
NAME 6.2 NAME
STREET ANDAESS 6.3 STREET ADDRESS
CiTY-ST-2IP 5.4 CITY-S7-ZIP
14. [ hereby certify that the information supplied with this filing does not qua]nfy for the exemnption stated in Section 119, 07(3)(i). Florida Statutes. | further certify that the information

indicated on this annual report or supplemental annual repost is true and accurate and that my signature shall have the same legal eflect as if made under oath; that | am an
officer ar director of the corparation or the receiver or frustee e wered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, or o attachrment with an
| SIGNATURE: _______ =D/ EE ST ED '/, /28

CR2E034 (10/07)



