FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # YO|ooo0o883377

1. Entity Name

LAuZes'T s/ TERPEISES 1ME.

FILED
MAR -2 Pt e 39

04

SECRETANY (F S1ATE
DO NOT WRITE IN THIS SPACE TALLABASSER, FLGRIDA
2. Principal Place of Business 3. Mailing Address
24 (o0  ERST LoMdcROAL B ZU ). EPST (oMMt REyD
Suite, Apt. #, etc. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
City & State ity & Sta_te - 4. FEI Number Applied For
Ferr Wudmdals F LA Font Laudznale F LA »HS - {38598 Not Applicable
Zip, Country Zip Country . $8.75 Acditional
3230% W A Z 3308 u SA 5. Certificate of Status Deswed O Foe Raquired

DO NOT WRITE
IN THIS SPACE

7. Name and Address of Current Registered Agent

Name  Spiegel & Ulrera, P.A.

Sireet Address (P.C. Bax Numnber is Not Acceptable)

1840 Coral Way, 4th Floor

CityHl.HHE FL | Zip »odg ILI S

8. The above named entity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accapt

the obligations of segistered agent.

NIt e et

I T ey L S
A -—-II=-y wﬁ?ﬂ. 0o

SHNATURE :
r Synanze, typed or prived name of registered agent and tike f applicable,

{NOTE: Registered Agert signature rexured when ranstating)

DATE

N January 1-May 1 Fee Is $150.00
. After May 1, Fae s $550.00
Ameanded UBR Is $61.25
Make Check Payable to Florida Dapartment of State

9. Election Campaign Financing
Teust Fund Contribution,

$5.00 may Bo

Added to Faes

10. OFFICERS AND DIRECTORS

TiLE , peesidp=vv TILE

NAME LAauR=FT At VA‘\’“’E-'L‘ HAME

sreer honess 2Uupo Ehst corpera BLUD- STREET ADDRESS
ov-ste | CET reun LA 33308 oy-S1-2p
TNLE TALE

NAME HAME

STREET ADDRESS STREET ADORESS
CITY-S7-2P - oY-Stoze
E TRE

HAME NAME

STREET ADDRESS STREET ADDRESS
onv-s1-26 arv-s1-2e DO NOT WRITE
e TRE

e e IN THIS SPACE
STREET ADDRESS STREET ADDRESS
CTY-5T-2P Y5120
e TE

RAME NAME

STREET ADDRESS STREET ADORESS
CITY-5T-2P Y-S 7P
e TLE

NAME NAME

STREET ADDRESS STAEET ADDRESS
CTY-5T-2P CITY-57-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statules, | further certily that the information
indicated on this report or supplemental (epost 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 corparation or the receiver or frus|
attachment with an address, with all othe]

ike empowered.

SIGNATURE:

Laaiawt  AtrvaTret

empowered 0 execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or on an

asy - 12-10%

BIGNATURE AND TY

'OR PRINTED HAME OF SKIKING OFFICER OR DIRECTOR

DNeytime Phona #

CR2E0348 (12/02)



