2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P93000060451

1. Entity Name

_LAWTON'SBRITISH-PUB,.INC.. - - -

e i e T

e

Principal Place of Business
2842 § RIDGEWOOD AVE

SOUTH DAYTONA FL 32119
us

Mailing Address

1313 NORTH WEMBLEY CIRCLE
PORT ORANGE FL 32124

2. Principal Place of Business

3. Mailing Address

2109 SERINGWATER (ANE

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Apr 09, 2001 8:00 am
ecretary of State

04-09-2001 90004 011 ***150.00

T

DO NOT WRITE IN THIS SPACE

Tax filing requirement and elects tc do so.
{See criteria on back)

After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of State

City & State Ci qs ate L 4. FEINumber  §G-390)3339 Applied For
Dlﬁ +0N9 Béﬁcﬁ' T Not Applicable
Zi Count Z Count ith
s v :.:)‘%l i ({ \’05 Lr’yu Istal 5. Certificate of Status Desired O ?g‘;gqﬁ?g&“onal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
LIPMAN, EDWARD Strest Address (P.0. Box Number is Not Acceptable)
ree ress (P.C. Box Number is Not Acceptable
1313 N WEMBLEY GIRCLE | 2109 SERINGWPTER  LANE
PORT ORANGE FL 32124
B A - e - — Gy DA TORD BEREN T = — —— ]2 Code
A __FLTEa(ay
8. The above named entity submits this statement for the purpose of changing ils registered office or registered agent, or both, in tha State of Florida.
f - . — rd O
SIGNATURE 1 W g -2 ‘
Signature, typed or printed name al‘sgislered agant and title if applicable. (NCTE: Registersd Agent signature requirad when reinstating) DATE
. N - . . . "t .
9. This corparation is eligible 1o satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Etection Campaign Financing $5.00 vay B¢

Trust Fund Contribution, Added to Fees

11. OFFICERS AND DIRECTORS l 12. ADBITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

TILE P 7 Detete TILE e 4 -.PGT\HV\I EowALD ‘g\phange [ Addition

NAME LIPMAN, EDWARD NAME T I

srreer aooress | 1313 NORTH WEMBLEY CIRCLE st oneess | 2109 SORNE WATER LAnE

cv-st2e | PORT ORANGE FL 32124 orv-size | DANTonA Beecly Fr. 32124

TILE VP O pelete TITLE \] “ — wChange ] Adgitien
C Chine

NAME LIPMAN, JACQUELINE NAME LA 09 GL\LR c

sReeT A0oRess | 1313 NORTH WEMBLEY CIRCLE STREETADDRESS | RO SPRIN QLD e L

ciy-sr-zip PORT ORANGE FL 32124 Cry-sT-2Ip DEYTon e SETCH T, Basy.

TITLE O pelete TITLE [ Change [ Addition

NAME NAME

STREET ADORESS STREET ADDRESS ‘

CITY-$7-20P T T e -~ “CITY-5T-ZIP s T - e T i il T =1

TITLE [ pelete TITLE [ Cnange [ Addition

NAME NAME

STREET ADDRESS STREET ADORESS

GiTY-S1-21p CITY-ST-21p

TIMLE [ beleta TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-21P

TLE [ pelete TITLE [ Change  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

GY-$T-21P CITY-S7-21P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i). Florida Statutes. | further certify that the information
indicaled on this report or supplemental report is true and accurale 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 tustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an aftachment with an addregs, with all other like empowered.

gL 761 €613

Vi

JACuUE s L1Pran -2.0)

SIGNATURE:

E AND TYPEDDI‘PRINTED MNAME OF SIGNING OFFICER OR DIRECTOR

Date

Daytime Phone #

0007414

CR2E034 (10/00)



