&

= FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Jan 13,2003 8:00 am

DOCUMENT # 846911 Secretary of State
1. Enlity Name 01-13-2003 90406 043 ***150.00
LAZOVITZ, INC.
Principal Place of Business Mailing Address .
1114 WYNWOOD AVENUE 1114 WYNWOOD AVENUE
CHERRY HILL NJ 08002 CHERRY HILL MJ 08002
e E— RO KRR EERAR
Suite, Apt. #, etc. Suite, Apt. #, elc. [] CHECK HERE If MAKING CHANGES
Thy & State ity & State 4. FEINUmDer pyey_ Applied For
23 1640580 Not Applicable
i Country P Country 5. Certificate of Status Desired | $8'75 Addilional
Fee Requirad
=~ -6._Name and.Address.of Current. Registered Agent : —— ==7._Name.and Address of New Registered Agent —
Narme
OSHINSKY, LEONARD
Street Address (P.O. Box Nurnber is Not Acceptable)
1150 EAST HALLANDALE BEACH BLVD. e e T RepepEbe
SUITE A
HALLANDALE FL 33009 City FL Zip Code

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and title if applicabla. {NOTE: Registered Agent signature raguired when reinstating) DATE
FILE NOWH! FEE IS $150.00 ‘ o
At May 1, 2003 Fee wil b S350.00 Sl Cappagr rarens | $5,00 oy
Make Check Payable to Florida Department of State ‘
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 11
TILE : |PD O Delete TMLE [ Change [ Addition
NAME . | LAZOVIYZ, ROBERT L. NAME
streer aooress | 114 WYNWOOD AVENUE STREET ADDRESS
criv-st-ze « | CHERRY HILL NJ CITY-ST-2IP
TITLE VD ] pelete TME ' (JChange [ Addition
NAME LAZOVITZ, STEPHEN NAME
sTReeT ADDRESS | 114 WYNWOOD AVENUE STREET ADDRESS
crv-s7-2¢ | CHERRY HILL NJ CITY-ST-2IP
Jame 8T Boeete-—— Jome ... L — —_— -3 Ghange—— ] Addition
NAME LAZOVITZ, STEPHEN NAME
sTreeT ADDRESS § 114 WYNWOOD AVENUE STREET ADDRESS
orr-st-2r | CHERRY HILL NJ CITY-ST-2P
TIMLE [ pefete TITLE [l Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TLE [ Delete TITLE [ change O Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-20P CITY-$1-2IF
TITLE [ Delete TTLE ’ [JChange [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P Py CRY-ST-2IP

12. | hereby certify‘that_i"he information supplied withAhis fifing does not qualify fg miion stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicatec on this report or supplemental report if trugand accurate and jbaf my signature yhall have the same legal effect as if made under oath; that | am an officer or directar
of the corporation or the receiver or trustee empowered to execute this-fepart as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmeg b-arr-achd AW evrerod
SIGNATURE: ___ SIS IREIETGR T /7/ 709 3

SMINATURE AND TYPED OR PRINT?NAIIE OF SIGNING OFFICER OR DIRECTOR Data Daytime Phona ¥

Uspyleo m

1lv

CR2E034 (10/02)

|




