2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # M574
DOCUM 57476 Apr 18, 2000 8:00 am
ELIOT SCOTT COMPANY ecretary of State
04-18-2000 90204 017 ***150.00
Principal Place of Businass Mailing Address
785 SOUTH CONGRESS AVENUE 785 SOUTH GONGRESS AVENUE
DELRAY BEACH FL 33445-4624 DELRAY BEACH FL 334454624
F e s O 0 T
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NQT WRITE N THIS SPACE
City & State City & State 4, FEI Number Applied For
59-2841295 Not Applicable
ap Country Zip Country, 5. Certificate of Status Desired O ?8'75 Additional
T ee Required
6. Name and Address of Current Registered Agent SRS 7. Name and Address of New Registered Agent
Name
LAZOWICK, ELIOT S :
Y e — e - _|_.Street Addrass (R.Q..Box:Numper is Not Acceplable) - e
785 SOUTH CONGRESS AVENUE
DELRAY BEACH FL 33444
City FL Zip Code

8. The above namdd entity submils this staterpgnt for pugpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE ) / //" 3 3/‘ o

Signature, typed or printed name af reg‘lslraﬁ agenﬁﬁ!e if applicable. (NOTE: Registered Agent signature requirad when reinstating) DATE
. e o , Y j
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 | 10. Election Campaign Financing $5.00 nay Be
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Add-ed o Feos
(See criteria on back) O .| Make Check Payable to Department of State
11. CFFICERS AND DIRECTORS 12. ADDITIONS fCHANGES TO OFFICERS AND DIRECTORS IN 11
TIiLE PD [ Gelete TITLE I change [ Addticn
NAME LAZOWICK, ELIOT SCOTT NAME
sTReeT ADDRESS | 785 SOUTH CONGRESS AVE. STREET ADDRESS
CITY-5T-2IP DELRAY BEACH FL CITY-ST-2IP
TILE : [ Delete TILE [ Change [ Addition
NAME NAME
STAEET ADDRESS STREEY ADDRESS
CITY-S$T-2IF CITY-ST-7PP
TILE O] Delete TITLE [ cChange [ Addition
MNAME™ — —fp—— — _— e e e T - — - —_— - NAME P2 - —rr T e e —_— —
STREET ADDRESS STREET ADDRESS - -
GITY-§7-21P CTY-ST-IIP
TNLE O velets TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZPP
TILE [ Delete TILE [JcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS ..
CITY- T-2iP i CITY-ST-2IP N
TITLE [T Delete TILE [ Change ~ [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-5T-7IP

13. | hereby cerlify that the information supplied with this filing does not qualify for the exermption 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 cath; that | am an officer or directer
of the corporation or the receiver grfrustee empgwered to execute this repart as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachme dresgAvith all other like empowerad. ,

siaNaTUReN /ALY~ Llipr Lpzow ek Y4 5pl-A LT

Date Daytime Phone #

[T AT



