f

2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (U

FILED
Jan 08, 2003 8:00 am

DOCUMENT # P01000093311

1. Entity Name

HS & LZ MANAGEMENT, INC.

BR)

Secretary of State

(01-08-2003 90082 037 ***150.00

Principal Ptace of Business
1200 CLINTMOCRE RD
SUTIE 10

BOCA RATON FL 33487

Mailing Address

1200 CLINTMOORE RD
SUTIE 10

BOCA RATON FL 33487

IR R A

2. Principal Place of Business 3. Mailing Address
(Boza- Roron ), FLrt 1300 Coyntmeore LP
Suite, Apt. #, elc. Suite, Apt. #, stc. 0
CHECK HERE IF MAKING CHANGES
70 /0
City & State City & State 4. FEl Number Applied Far
oA fEﬂ"T‘o-r\( £ ~%. /50&4- RATON  Fri. 30-0062149 Not Applicable
Zip Country Country " . $8.75 additional
15 3 ‘}( g.} P/}F”l &ﬂ‘:” '3 3737 ,&ﬂc}{ B. Certificate of Status Desired 0 Fee Required
6. Name and Address of Current Registered Agent __ 7. Name and Address of New Registered Agent
) Name
SHELLCELI:’ OORE RD Street Address {P.C. Box Number is Not Acceptable)
1200 CLINTM

BOCA RATON FL 33487

City Zip Code

FL

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

RUE Y £ SHENER

office or registered agent, or both, in the State of Florida. | am familiar with, and accept

. .
;E!C}N ATU F!AE

S:gnalure‘ byped or pnnl*i name of registerad agent and title if applicable.

[NO?@ ﬁe‘gislerad Agent sigr%fju’md whan rainstating)

//(/WE
DA{E/

‘ FILE NOW!!! FEE IS $150.00
&\ After May 1,2003 Fee will be $550.00
-ggake‘Chqck Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10,7, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
T ) [ Delete TITLE (] Change ] Addition
NAME SHELLER, HARVEY NAME

sTreer anoress | 2917 SO QOCEAN BLVD STREET ADDRESS

orv-s12¢ | HIGHLAND BEACH FL 33487 orv-sT-2P

TITLE P [ Dalete TILE [ Change [ Addition
NAME ZEITHLIN, LEONARD NAME

STREET ADDRESS | 41326 MAPLE TREE CT STREET ADDRESS

CITY-ST-2IP BOCA RATON FL 33428 CITY-5T-2IP

TE- - - [ pelete TILE - [J Change (] Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-2IP

TITLE O Defete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE O Gelete TITLE O Change [ Adaition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TILE [ pelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-3T-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing dees not gualify for the exemption stated in Section 119.07(3)i}, Florida Statutes. | further certify that the information
indicated on this report or supplermental report 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: 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 10 or Block 11 it

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: /7R PEAE LA JERY

/] 503

SIGNATURE AN#WPED OR PRINTED NAME OF $IGNING OFFICER OR BIRECTOR

Ms,“ﬁw )
./

Dats

/ / Daytirme Phone #

—

CR2E034 (10/02)




