2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

P94000011636

LAZ-Z SPORTFISHING CHARTERS, INC.

Principal Place of Business
450 ROVINO AVENUE
SUITE 2000

. CORAL GABLES FL 33156
us

Mailing Address

490 ROVINO AVE

SUITE 2000

CORAL GABLES FL 33156
us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, etc.

FILED
Apr 26,2002 8:00 am
ecretary of State

04-26-2002 90012 007 ***150.00

RO AR VA

DO NOT WRITE IN THIS SPACE

Tax filing requirement and elects to do so.

After May 1, 2002 Fee will be $550.00

Trust Fund Contribution.

City & State City & State 4, FEI Number 65 0467092 Applied For
Not Applicable
Zi Count Zi Count! iti
AP Wittt S (USRI Dttt 5. Certificate of Statug Desired = [ $8.75 agditional
o == - TR remm T e} . R SV LA AT wemL eelE 0 - = .- -Fes Required— - = —
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
OR-CARR, B Streetl Address (P.0. Box Number is Not Acceptable)
. \ . ree ress (P.O. Box Number is Not Acceptable
490 ROVINO AVENUE
SUITE 2000
CORAL GABLES FL 33156 City FL | ZpCooe
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.
5‘
SIGNATURE
N Signaturs, typed or printed name of registered agent ang title if applicable (NOTE: Registerad Agert signaturs reguired when reinstating) DATE
9. This corporation is eligible to satisfy its intangible FILE NOW!! FEE IS $150.00 10. Election Campaign Financing $5.00 May 8o

Added to Fees

(See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS | K3 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
MLE PD 3 Celete TILE [ Change [ Addition
NAME LAZOR, BETH NAME
staeet aooress | 490 ROVING AVENUE STREET ADDRESS
CITY-51-2P CORAL GABLES FL GITY-5T-2P
TITLE VP [ Delete THLE [ Change [ Addition
NAME ZIELINSKI, CHRISTOPHER NAME
smeer aooress | 490 ROVINO AVENUE STREET ADDRESS
orv-s-ze | CORAL GABLESFL.. _ R, ., 2 .S [ S SIS e S
TITLE [ petete TITLE [ Change  [] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
oITY-ST-2P CITY-§7-21P
TINLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-57-2P
TITLE [ Delete TITLE [] change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP CITY-57-2IF
TIMLE [ Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2IP

13. | 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 certify that the information
indicated on this repert or supplemertal report is true and accurate 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 trustee empowered to execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Block 12 if

changed, or cn an altachment with ress, with ther e empowered.
foffs Jmﬁg’;ﬂ; crmieanice 2 ice 0 Ulls  GclddarcF

QIANATIIRDE-

sPoae>nl

Av

CR2E034 (9/01)



