-

},-L"

2001 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

DOCUMENT # PO0O000018287
LAZAR CONSULTING & TRAINING, INC.

Principal Place of Business

7601 TAMARIND AVENUE
TAMPA FL 23625

Mailing Address

7801 TAMARIND AVENUE
TAMPA FL 33625

FILED

Apr 04, 2001 8:00 am

ecretary of State

04-04-2001 90099 014 ***150.00

[ 17 SRR I e

A

I

AN

Tax fiting requirement and elects to do so.
(See criteria on back)

After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of State

Trust Fund Contribution.

2. Principal Place of Business 3. Mailing Address
5890 Coplbreath ey Way Sow Culbreath Key b,
Suite, Apt. #, etc. 7 7 Suite, Apt. #, etc. 4 / DO NOT WRITE N THIS SPACE
8-226 §-226
City & State City & State 4. FEI Number Applied For
Tﬂﬁjfﬁ' FL TAM’A‘ FL 5‘?' 362 7} Zf{ Not Applicable
Z%gé// ?jugrﬁ. %%é// Cg}r}ry 5. Certificate of Status Desired ] ?i‘;’?qﬁ?:;ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
__—____._SE‘EGEL.&_UTBERA,,EA —~Street-Address- (PG -Box-Number-is-Not Acceptable} =
343 ALMERIA AVENUE
CORAL GABLES FL 33134
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.
—
. A p— o
SIGNATURE ;% Z' Clml fo/ /&016/ Lalaf' Z2-2/of
Signature, typed or printad nﬁ' of registered agent end titte if applicable. (NOTE: Fegistered Agent signature requiréd whan reinslating) DATE
9. This corporation is eligible to satisty its Intangible FILE NOW!!! FEE {5 $150.00 10. Election Campaign Financing $5.00 May Bo

Added to Fees

11. OFFICERS AND DIRECTORS 12. ADDITIONS /CHANGES TO OFFICERS AND TIRECTORS IN 11
TITLE PSTD O petete TITLE . ) Change [ Addition
e LAZAR, RICAHRD T . oo Collrectl feo
STREET ADDRESS | 76B4-TAMARIND-AVENUE ~—— || STREET ADDRESS : “'l
omv-s-z¢ | TAMPA FL 33625 CITY-ST-2P = & -2 20,
LA,
JIILE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-2IP CIFY-ST-2P
TME O pelete TME [ Ghangs [T Addition
NAME NAME
=STREET ADDRESS = - STREET ADDRESS B
LITY-ST-2P CITY-§7-2IP
TILE [ Delete TITLE 1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-57-2IP CTY-T-2IP
TILE 1 Dalete THLE [ Change [ Aadition
NAME NAME
STREET ADDRESS STAEET ADDAESS
CITY-ST-2IP CITY-ST-2IP
TILE [ Delete TIMLE A [ change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-S7-2IP

2-%-o;

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 certity that the information
indicated on this repon or supplemental report is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

Kichrd Tobl Lozar 8)3-230-136Y

SIGNATURE:

SIGNATURE ANC TYR2tl OR PRINTED NAME OF SIGNING OFFICER CR DIRECTOR

Date

Daytime Phone #

CR2E034 (10/00)



