2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name
LAZO EQUIPMENT, INC.

P02000045548

Principal Place of Business

15841 PIiNES BLVD.
PEMBROKE PINES FL 33029

Mailing Address

15841 PINES BLVD.

PEMBROKE PINES FL 33029

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, elc.

Suite, Api. #, etc.

FILED
Apr 16,2003 8:00 am
ecretary of State

04-16-2003 90294 036 ***150.00

R

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEi Number Applied For
04(3 Mﬂg Not Applicable
Zip . Country Zip Country 8. Certificale of Status Desired O Ei'ggmﬁ?edgio"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
_=-FORDE, L. NUELLEN.. — — P PN S— . _
T y Sireet Address [PU. Box NUmGer 1§ NGl Acceptable) - -
15841 PINES BLVD.
PEMBROKE PINES FL 33029
City FL Zip Cade

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. 1 am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typad or pritded name of registered agent and titla if applicable,

{NOTE: Regislered Agent signaturé required when reinstating) DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2003 Fae will be $550.00
Make Check Payable to Florida Department of State

9. Elsction Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS | KB ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
TITLE D ' [ Delets TITLE [ change [ Addition
NAME FORDE, L; NUELLEN HAME
smeeT aooress | 15841 PINES BLVD. STREET ADDRESS
cfiv-st-zp | PEMBROKE PINES FL 33029 CITY-ST-2IP
TLE [ pelete TITLE O thange [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
" cy-eT-2p CHTY-§7-21P
THLE O Delete TITLE [ Ghange [ Addition
e T e -.!-—AM..E:‘."__::J- R T e e SE -
STREET ADDRESS T . T STREET ADDHESS
CITY-ST-2IP CITY-5T-28P
TILE O Delete TILE O change [ Addition
NAME MNAME
STREET ADGRESS STREET ADDRESS
CITY-§T-2Ip CITY-5T-2IP
TITLE T Delete TITLE [ change [ Addition
HAME NAME
STREET ATIDRESS STREET ADORESS
CITY-ST-21P CITY-ST-77
TITLE [ Detete TILE [Ichange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-Z2IP CITY-ST-2IP

12. | 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 cerlify that the information
indicated on this report of supplemental report is true and apCurate 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 €Y elver or
changed, of oh an attag

SIGNATURE:

Ent witaneddress

powered.

stee empOWﬁrelclj toh eIﬁUt thig report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Blogk 11 if
all othpr like

Data Daytima Phone #

LIFLLLO

A

CR2E034 (10/02)



