2000 UNIFORM BUSINESS REPORT (UBR)

FILED .

DOCUMENT # 646311

1. Entity Nama

LAZOWICK, INC.

PR R AR TR 1

Mar 15, 2000 8:00 am®
Secretary of State

03-15-2000 90039 001 ***150.00

Principal Place, of Busingss = ¥

Mairiné Address

IR
. wrE !
1558 W TERRA"MAR DR = © 1558 W' TERRA MAR DR
POMPANO BCH'FL 33062 POMPANO BCH FL 330626816
us us
Suite, Apt. #, etc. Suite] Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEi Number Applied Far
, 59-19531 19 Not Applicable
Zip Country e Country 5. Certficate of Status Desired ~ [] $8-19 Additional
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
’ Name
LAZO_W|CK, STEWART oo Streei Address (PO. Box Number is Not Acceplable)
1556 W TERR MAR DR

POMPANO BCH FL 33062

City

Zip Code

FL

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

SIGNATURE

(NOTE: Registared Agent signature required when reinstating) DATE

Signature, typad or printad nama of registered agent and tile if appliable,

FILEINOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do s0.

10. Election Campaign Financing
Trust Fund Contribution,

$5.00 May Be

Added to Fees

{See criteria on back) O Make Check Payable to Department of State

11, i OFFICERS AND DIRECTORS +;: ;. [ "% 12 ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS iN 11

TE™ oz [«PDY 5 ¢« [E'Doere - 27 B mime O Change [ Additon | B

e - | CLAZOWICK, STEWART NAME g,

sTReeT ADDRESS | 1558 W TERRA MAR DR STREET ADDRESS )

CITY-5T-21P POMPANO BCH FL 33062 CITY-5T-2Ip Py
'

TITLE O pelee MLE [CJChange [ Addition | O

NAME =, cat NAME

STREET AGDRESS STREET ADDRESS

CITY-ST-2IP ITY-ST-21P

TITLE o " [ Delete TLE [J Change [ Addition

“HAME e T ~NAME B

STREET ADDRESS STREET AUDRESS

om-st-ze | CITY-ST-21P B

TTE T Delete TILE ] Change  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2IP CITY-81-2p

TITLE [ Deleta TITLE [ change [ Addition

NAME NAME

STREET AUDRESS ' STREET ADDRESS

CITY-5T-2IP ‘ CITY-ST- 2P

T - [ Delews TITLE [ Change L Addition

NAME K NAME

STREET ADDAESS STREET ADDRESS

CITY-ST-7P CITY-8T-21P

13. | hareby certify that the information supplied with
indicated on this report of supplemenial reporid
of the corporation or the receive) & P
changed, or on an attachment p

SIGNATURE:

TN TN

this filin dées not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
true and accurate and that my signature shall nave the same lagal effact as if made undar oalh; that
gwered to execute this report &s required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if

ith all other like empoweread.

e

| am an afficer qr director

IATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR
!

Date Daytume Phone #




