72000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

Lapsn A ,INC.

DAL TAD

Prmclpai Place of Busmess

o0 W), Are
H/AJ{/ V) //33/39

2. Prlncmal Place of Business

5’& Malling Address

3. Mailing Address

FILED
00APR 10 AM10: 50

Suite, Apt. #, etc. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
7/_6 Not Applicable

Zip $8.75 Additional

Moe | 7

D $47

5. Certificate of Status Cesired [}

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

0@ L. e

Migry S5, ﬂ %3/39

SANE hs_pbove

—Street Address{PO-BoxNumber is-hot-Acceptable)—— —

City

FL Zip Code

8. The above nantlty submns th|s statem nt for thee:jj7
SIGNATURE Mzﬁ

changing jis registered office or registered agent, or bath, in the State of Florida.

D6 At €0

t‘;ggature Iyped or printed narmdof registered agent and witle f applicable

V(NQTE: Registered Agent signature required when reinstating)

DATE

. o mton s ety o o o Sk Comosrfowors  $5.00 sy e
by Trust Fund Conlribution. | Added to Fees
{See criteria on back} O
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e FrES - I Delete T Ol change [ Addition
NAME EVELIVA Z.o'u)&“ NT”IGL NAME -
smectaoniess | 00 (U s .- -3 STREET ADDRESS ‘.DDE?:I% 1 Y, Di:]l—'-{l%ﬁl'iapl*
TY-§T- 5T
CITY-ST-2P MGt M" ﬁ 3 3/3? CITY-ST-2IP : .
TITLE [ Delete TILE Change tdilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- S7-2IP CITY-ST-2IP
TITLE O Delete TITLE [ change {1 Acditicn
NAME NAME
SIREET ADDRESS™| —~ - ~STREET ADDRESS m—
CITY-ST-2IP CTY-ST-21P
TITLE O pelete TTLE 7 change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P £y - ST-7iP
TITLE O Delete TITLE [ change 7] Addition
NAME HAME
STREET AUDRESS STREET ADDRESS
CITY-5T-2IP OITY-ST-21P
TITLE [ Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-28 CITY-ST-7IP

13. | hereby certify that the information suppiied with this filing does not qualify for the exemption st

indicated on this report or
of the corpoeration or the
changed, or on an atta

SIGNATURE:

plemental report is true and accurate and that my signature shall
iver or trustee empowefed to execute thig report as required by Chapter
t wittypn address witlf ali cther (ike emglowered,

ated in Section 119.07(3)(i), Florida Statutes. | further certify that the |W
have the same legal efiect as if made under oath; that | am an officer irector
607, Florida Statutes; and that my name appears in Block 11 or Block 12

06 Aps 0  prbB3y)

( Lsmrmuns Aunnf?én OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Data Dayuma Phone #

CR2E034 (9/99)



