2000 UNIFORM BUSINESS REPORT (UBR)

POCIMENT # H31730 May 19,2000 8:00 am

LAZZARA ADVERTISING, INC. Secretary of State

05-19-2000 90036 028 ***150.00

Principal Place of Business Mailing Address
4002 W. MUNRO P.O. BOX 10652
TAMPA FL 33603 TAMPA FL 33673-0652

I

2. Principal Place of Business 3. Mailing Address “"ml I‘II ml

1304 DeSoto Ave

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Suite 308
City & State . City & State 4. FE! Number Applied For
Tampa, FIL 59-2471405 Not Applicable
Zip Country Zip Country . . $8.75 Additional
33606 5. Cerificale of Staws Desired 0 Foe Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
R I Name - - " - e
LAZZARA, ANTHONY F. Street Address (P.O. Box Number is Not Acceptable)
4002 MUNRO N.
TAMPA FL 33603
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, typed or printad neme of registerad agent and bl if applicable. {NQTE: Registerad Agent signature requirad when reinstating) DATE
* Tocing euramont g sosaodasa ' | aner MAY 1,2000 Feo wilbe gss000 | *O-EecionCampanFoancng | $5.00 vy o
= ’ - Trust Fund Contribution. l:] Added to Fees
{See criteria on back) E’ Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PSD O Delete TITLE [ change [ Addition
NAME LAZZARA, ANTHONY F. NAME
STREET ADDRESS | PO, BOX 10652 STREET ADDRESS
CITY-ST-2iP TAMPA FL 38679.0652 CITY-§T-ZIP
TILE O Desete TITLE [ change [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
oITY-§T-21P CiTY-5T-21P
TILE O Delete TITLE O change [ Addition
NAME - h NAME - ’
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE O Delete TITLE [Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
orvsrze | ¥ OITY-ST-2P
TITLE 3 Celete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TITLE [ Delete TITLE O change [T Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that { am an officer or director
of the corporation or the receiver or rustee empowered 10 execlte Inis report as required by Chapter 807, Fiorida Statutes; and that my name appears in Biock 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: (i ichs 2B it
SIGNATURE ‘ND“FEWHINTED name dF S1aHyG PTICER OR DIRECTOR — —

CR2E034 (9/99)



