2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

LYSAS, INC.

P0O0000106247

Principal Ptace of Business

400 MADISON DRIVE STE 250
SARASQTA FL 34236

Mailing Address

400 MADISON DRIVE STE 250
SARASOTA FL 34236

2. Principal Place of Businesa

/805 S/esTa Dojve

3. Mailing Address -~

(805 Ses w e

Suile, Apt. #, efc.

Suite, Apt. #, etc.

FILED
Feb 26, 2002 8:00 am
Secretary of State

02-26-2002 90024 014 ***150.00

A A

DO NOT WRITE IN THIS SPACE

City & State City & State ; 4. FEI Number Applied For
S rasota  El e sola, FL _|£5hibE%T APPLED FOR ©  Slersemis
Country Zip $8.75 Additional

SH

I *3y539

34239~ | WA

5. Certificate of Status Desired

O

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

Name
RUBINSTEIN' LEONARD A. Street Address {P.C. Box Number is Not Acceptable)
1805 SIESTA DRIVE
SARASOTA FL 34239
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agen, or both, in the State of Florida.
SIGNATURE
Signaturs, typed or printed name of registered agent and title it applicable [NOTE: Registered Agerl signature tequired when rainstating} DATE
8. This corporation is eligible to satisfy its Intangible FILE NOWII! FEE IS $150.00 10. Election Campaign Financing $5.00 May 80

Tax filing requirement and elects to do so.
{See criteria on back)

After May 1, 2002 Fee will be $550.00
Make Check Payable to Department of State

Trust Fund Contributicn. Added to Fees

1. CFFICERS AND DIRECTORS , 12. . ADDITIONS/CHANGES TO CFFICERS AND DIRECTCRS IN 11

TITLE D Ewetg TITLE D;ouﬂci"eo”ar,d A EI-L' /'” S7L€!7\ gChange [ addition
HAME LANG, BRADLEY W e PS . ~ W ve

STREET ADDRESS (400 MADISON DRIVE STE 250 steer aoomess |/ BOS /S /

crv-st2P |SARASOTA FL 34236 CTY-57-2P Carasofon , F¢& 314 37

TITLE 1 Delete TITLE [OChange [ Addion
MAME | NAME

STREET ADDRESS 8 STREET ADDRESS e e et e o = R
omy-S7- 2P . TN om0 i

TILE [ Delete TITLE [ crange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIrY-S1-2tp CITY-5T-2IP

mE M pelete TITLE [ change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-Z1P [[ cimv-st-ze

TITLE [ pelete I e [ Change [0 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TIME [ Detete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-5T- 2P CHTY-§7-20P

13. | hereby certify that the information supplied with this filin
indicated on this report or supplemental report is true and accurate and that my signature shall have th
of the corporation or the receiver or trusiee empowered Lo exe i
ith all i

changed, or on an attachment with an address,

SIGNATURE: / S

¢ this report as re
empowerad.

does not qualify for the exemption stated in Section 119.067(3)(i), Florida Statutes. | further certify that the information
e same legal effect as if made under oath; that | am an officer or director
07, Florida Statutes; and that my name appears in Block 11 or Block 12

i ,g/yéa

—“SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR
f Y

~

20 2

Date Daytime Phora #

CR2E034 (9/01)

j



