2003 FOR PROFIT CORPORATION

UNIFORM BUSI

NESS REPORT (UBR

DOCUMENT # PO1

1. Entity Name

LOZMONSTER, INC._

000090331

Principal Place of Business
17330 NORTHWEST 67TH PLACE
SUTE E

MIAM! FL 33015

Mailing Address

17330 NGRTHWEST 67TH PLAGE
SUITE E

MIAMI FL 33015

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, atc.

U223 MW 1y Ct.

Suite, Apt, #, etc

1323 0 1Y% (o

FILED
Secretary of State

03-24-2003 90646 007 ***150.00

O

{J CHECK HERE IF MAKING CHANGES

SPIEGEL & UTRERA, P.A.
1840 SW 22ND ST. .
4TH FLOOR

MIAMI FL 33145

Cily & State ity & State 4. FE! Number Applied For
roke €/req, PL Pémbr‘d}'\”\ P’NS. =L 65-1139813 Not Applicable
Zip Country zp Country i \ $8.75 Additional
% 2)6 ayb ‘ S & 5 g fa) a’ ('D S A 5. Certificate of Status Desired O Feo Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
T e e e B = tew emTes o o Name: o~ o ™= - - IR T - - =

Street Address {P.0O. Box Number is Not Acceptable)

City

Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or

the obligationsmyage”iﬁ
SIGNATURE e

both, in the State of Florida. | am famifiar with, and accept

DATE

Mar 24, 2003 8:00 am

Sl‘(ﬂﬂ(/twﬁf(pnmsd name Wyﬂﬂne if applicatla (NOTE: Ragistered Agent signature required when reinstating)

FILE'Nowti FEE 1§-5750.00

9. Election Campaign Financing

After May 1, 2003 Fee will be $550.00

Trust Fund Contribution.

$5.00 May Be
Added to Fees

Make Check Payable to Florida Department of State

10. CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

TILE PSTD O pelete TILE [ Change [ Addition g

NAME LOZOWICK, CRAIG H NAME g

STREET ADDRESS | 173300 NORTHWEST 67TH PLACE STREET ADDRESS 3
| crv-st-zp MIAMI FL 33015 GiTY-ST-2IP @

TITLE [ Delste TITLE [J change  [J Addition (Cg

NAME NAME

STREET ADDRESS STREET ADGRESS

CIFY-ST-ZP CITY-ST-2IP

TITLE e W N, -, T - it m e eme - C)Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-21P

TILE [T Delete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-21P CITY-ST-2IP

TINLE [ pelete TITLE { change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-21P CITY-ST-2IP

TILE (7 Delste e [ Change [ Addision

NAME NAME

STREET ADERESS STREET ADDRESS

CITY-ST-21p CITY-ST-2IP

12. I hereby certify that the information supplied with this filin
indicated on this report or supplemental report is true ang
of the corporation or the receiver or Irustee empowered to
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: Z25H 5

execute this report

AL sy

=y

accurate and that my signatu

does not quaiify for the exemption stated in Section 119.07
ture shall have the same lsgal effect as if made under oath; that | am an of
as required by Chapter 607, Florida Statutes; and that my name appears in Block

ZQUIEED

{3)(i}, Florida Statutes. | further certify that the information
fficer or director
10 or Block 11 if

MWHE ANDI’YP

Ev;( FHWME OF MaMNT OFFICER OR DIRECTOR

Date Daytime Phona #




