2003 FOR.PROFIT CORPORATION

FILED
Jul 28, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

LAZY DAYS, INC.

K29597

Secretary of State

07-28-2003 90153 022 ***150.00

Mailing Address
P.O. BOX 911
ISLAMORADA FL 33036

Principal Place of Business
% EDWARD J. MEEHAN

~0EGVERGENS-HIBHWRT
ISLAMORAGA FL 33036

ARG LW

2. Principal Place of Business 3. Mailing Address

OS5 PALERMS Do

ro__06Bx 97/

Suite, Apl. #, etc. Suite, Apt. #, etc,

[0 CHECK HERE IF MAKING CHANGES

330346 U.5. A 13303¢

U.s.R3

City & State City & State 4. FEI Number 7 Applied For
enna £ A F3LAMoRADR, £ A 850070522 ot AppTeebie
Zip : @ouriry Zip “ Country $8_75 Additional

d

5. Certificate of Status Desired Fea Required

7. Name and Address of New Registiered Agent

6. Namoe and Address of Current Registered Agent

MEEHAN, EDWARD J.

79867 OVERSEAS HIGHWAY
P.0. BOX 971

ISLAMORAGA FL 33038 -

Name”

Street Address {P.O. Box Number is Not Acceptable)

City

Zip Code

FL

the obligations of registered agent.

SIGNATURE

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. | am familiar with, and accept

-~ Signaturs, typad or printed name of registared agent and tite if applicable.

K

(NOTE: Registared Agert signature reguired when reinstating)

DATE

_- FILE NOW!! FEE 1S $550.00
j After. September 10, 2003 Fee will be $750.00
ake Check Payable to Florida Department of State

9. Eisction Campaign Financing
Trust Fund Contribution.

$5.00 May Bo
Added to Fees

10, OFFICERS AND DIRECTORS 1 KE2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE = D . [ pelete TITLE [JcChange  [C] Addition
NAME - - - MEEHAN, EDWARD J.° T PR reRmpne
STREET ADGRESS STREET AQURESS
| orves-ze | ISLAMORADAFL. 7 CITY-ST-2P
TILE D . O oelete THLE [ change [ Addition
NAME MEEHAN, LINDA J. NAME
sTReET Ab0HEss 7887 LOVERSEAS HIGHWAY—~/ O 5~ P ERAO | seer sooness
omv-s-ze | ISLAMORADA, FL CITY-5T-21P
TILE O patete TITLE [ change [ Addition
NAME" e e - - Tl teme - )
STREET ADDRESS STREET ADDRESS
TITY-ST-2IP CITY-$T-7IP
TALE O oelete TME Cichange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-1IP
TITLE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST- 7P
TITLE 3 Colete TITLE [Jchange [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST- 2P

changed, or on an attachmen th an address, with all other like empowered,

SIGNATURE:

12. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(2)(i), Florida Statutes. | further certify thal 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 trusiee empowered 10 executs this raport as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

2%~ Lt &~ G @ Zrreroe

466210

1Y

CR2E034 (4/03)



