1]

2001 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

LAZY RAY'Z, INC.

DOCUMENT # P94000005859

Principal Place of Business

712 §. ATLANTIC AVE
ORMOND BEACH FL 32176

Mailing Address

712 S. ATLANTIC AVE
ORMOND BEACH FL 32176

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, elc,

A

FILED

03-28-2001 90070 038 ***150.00

[k

NIRRT

DO NOT WRITE IN THIS SPACE

wgls

Mar 28, 2001 8:00 am
Secretary of State

e e e T SR e L et T i e e, = == e T N
City & State City & State 4. FEINumber  RQ-3213865H Applied For
Mot Applicable
Zip Country zip Country 5. Certificate of Status Desired O $8'75 Addhional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName
PAOPALAK'S’ JOHN Street Address (P.O. Box Number is Not Acceptable}
712 S. ATLANTIC AVE o P
ORMOND BEACH FL 32176
City FL Zip Code
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.
SIGNATURE ‘
Sigrature, lyped or printed name of registered agent and title if applicable. {NOTE: Registerad Agent signatura requiréd when reinstating} DATE
|9 This corppralnon is eligible to satlsfy,i lls_lmanglble - FILE NO}N..! FEElS ?1 5.0.00 | 10. Etection Campaign Financing $5.00 May Be
; ""”9 rfequTrement c OIS 10" 6050 ! N rust Fund Contnibulion: (] Added o Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONSfCHANGES TO OFFICERS AND DIRECTORS IN 11
TILE VPS O oelste TILE [ Change ] Addition 8
NAME PASPALAKIS, URANIA J NAME =]
stree apoRzss | 712 S. ATLANTIC AVE STREET ADDAESS 3
carv-st-ze | ORMOND BEACH FL 32176 GITY-§7-2Ip g
TITLE PT [ Delste TE Pl ! Lk ok @omnge O Addtion |
NAME PAQPALAKIS, JOHN NAME As pr I Bl S ohry
streer aobRess | 712 S. ATLANTIC AVE STREETADBRESS | —7 /2 & . AM' e A e
crv-st-2¢ | ORMOND BEACH FL 32176 s I e TP nml., F/22:2¢
TITLE [ Detete l TImE ; [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S§T-21p CITY-5T-21p
TITLE [ pelste - TITLE [ Change  [] Addition
NAME | NAME
"STREET ADDRESS s T STREET ADDRESS
CITY-§T-2IP CiTY-ST-2Ip
TITLE {1 Delete TITLE O change [ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TIMLE [ pelete TITLE [ Change  [C] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2ip CITY-ST-2IP

SIGNATURE:

13. 1 hareby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal eflect as if made under oath; that | am an officer or director
of the corporation or the receiver ar trustee empowered to execute this [eport as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like gmp

Data Daytime Phone #




