2001 U“IFORM BUSINESS REPORT (UBR) FILED

8. The above named entity submits this staterent for the purpase of changing its registered office or registered agent, or bath, in the State of Florida.

SIGNATURE: _ ‘dyé,. 2-25~w Sb(-736-77)0

SIGNATURE ENDFTYRED OR PRINTED NAME CF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #
Iyt

PR

DOCUMENT # P93000023526 Mar 28, 2001 8:00 am
1. Entity Name
LAMAR REALTY CORPORATION Secretary of State
03-28-2001 90210 014 ***150.00
Principal Place of Business Mailing Address
114 N. FEDERAL HWY SUITE 202 114 N. FEDERAL HWY
BOYNTON BEACH FL 33435 202
us ~ BOYNTON BEACH FL 33435 LYUJIO 70
us
S R G OO
- Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State - City & State 4. FEI Number  §B-0453672 Applied For
Not Applicable
Zi? Courtry Zip ] Fcour‘}ri _|_5. Certificate of Status Desired . D__gggq‘ﬁrd:é%;
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
?IriKIELIS:.'E-%lEhALCRH%Y Street Address (P.C. Box Number is Not Acceptable)
SUITE 202
BOYNTON BEACH FL 33435 _
City FL Zio Code

CR2E034 (10/00)

SIGNATURE .
Signatura, typad or prinled nama of ragistered agent and titte if applicable. (NOTE: Ragistered Agent signature raquired when rainstating) DATE
v . . . . ' i "1
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campsign Financing $5.00 May Bo
Tax filing reguirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. [} Added 1o Fees
{See criteria an back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D i O Delete TIILE [3 Change [ Addition
HAME FINKELSTEIN, LARRY NAME
stReev apcress | 114 N. FEDERAL HWY., SUITE 202 STREET ADDRESS
orv-si-2¢ | BOYNTON BEACH FL 33435 Eiry-sT-2¢
TITLE B . . Ooeete- - —f-TMEe—- .= - - =[] Change  [] Addition™|"
“NAME NAME
STREET ADDRESS STREET ADDAESS
GITY-ST-2IP CITY-ST-2IP
TITLE O pelete TITLE O change [ Addition
NAME B NAME
STREET ADDRESS STREET ADDRESS
cry-Ss1-2IP CITY-5T-2IP
TITLE [ pelete TILE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP ‘
TITLE 13 belate TITLE [C] Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CHTY-ST-2IP
TITLE O Delete TILE [JcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
13. ! hereby certify that the information supplied wittythis filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the informaticn———
indicated on this report or supplemental repogt 6 true and accurate and that my signature shail have the same leget-effeet asif madeunder oatfAf that T am an officer or director
. _of the corporation o the recelver. ontrusies, ed to-execute s reportas Tequired by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Block 12 if
~{="—"¢hangad, or on-an attachment with an adgkéds, with'all other like empowered.



