DOCUMENT # 846911 FILED
1. Entity Name
LAZOVITZ, INC. Jan 17,2001 8:00 am
Secretary of State
Principal Place of Business Mailing Address 01-17-2001 90074 032 ***150.00
1114 WYNWOOD AVENUE 1114 WYNWOOD AVENUE
CHERRY HILL NJ 08002 CHERRY HILL NJ 08002
AR R RO A
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE| Number 23.1640580 Applied For
Not Applicable
_Zip Country -l zip Country - 5. Certificate of Status Desirsd Ij ’ gfelgesqlﬁg{ijlicfnal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

OSHINSKY, LEONARD
1150 EAST HALLANDALE BEACH BLVD.

Street Address (P.C. Box Number is Not Acceptable)

SUITE A

HALLANDALE FL 33009

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

Signature, typad or printad name of registered agent and title if applicabla. {NOTE: Registerad Agent signaturs required whan reinstating) DATE

FILE NOW!!! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of State

9. This corporation is eligible o satisfy its intangible
Tax filing requirement and elects 1o do so.
{See criteria on back)

10. Election Campalgn Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

11. OFFICERS AND DIRECTORS | B2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11

TMLE PD C1 Defete THTLE (Jchange  [J Additicn
NAME LAZOVITZ, ROBERT L. NAME

STREET ADDRESS | 114 WYNWOOD AVENUE STREET ADDRESS

CITY-ST-2IP CHERRY HILL NJ CITY-ST-2P

TITLE VD [1 Detete TITLE [ change [ Additien
NAME LAZOVITZ, STEPHEN NAME

STREET ADDRESS | 114 WYNWOOD AVENUE STREET ADDRESS

omv-st2p |CHERRY HILLNJ- — - -~ — ~ - — | civ-stp s - .-

THE ST O Detete I e (O Change [ Addition
NAME LAZOVITZ, STEPHEN NAME

staker anoresS | 114 WYNWOOD AVENUE STREET ADDRESS

CITY-ST-20P CHERRY HILL NJ CITY-ST-2IP

TITLE O Delete TITLE T change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CIFY-ST-21P

TTLE [ Deiete TITLE O change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-219 ] T

me > ST mm T et O Dekete TNLE () change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS T,
CITY-ST-2IP CTY-ST-7P *" - o+ m e = :

13. | hereby certify that the information supplied;
indicated on this report or supplemental refg,
of the corporation or the receiver or trusl J mpowered lo execu g
‘changed, or on an attachment th 2

SIGNATURE:

////

this filing does not quglie-igr the exemption stated in Section 119. 07$3)( i}, Flofida Statutes. | further cartify that the iriférmation
is true and accurate g that Py signature shall have the same legal effect as if made under vath; that | am an officer, or director '
is repog required by Chapter 607, Florida Statutes; and that my ndme appears in Block 11 or Block 12 if
7 empowere

Cate

““EIGNATURE AND Tvpsb)l an'ren NAME OF SIGNING OFFICER OR DIRECTOR

Dayume Phone #

/

CR2E034 (10/00)



