2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (unn) Apr 10,2003 8:00 am

DOCUMENT # P94000011636 ecretary of State
1. Entity Name 04-10-2003 90110 048 ***150.00
LAZ-Z SPORTFISHING CHARTERS, INC.
Principal Place of Business Mailing Address
490 ROVIND AVENUE 490 ROVINO AVE
SUITE 2000 SUITE 2000
GORAL GABLES FL 33156 CORAL GABLES FL 33156
E £ il
2. Principal Piace of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. ' [J CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
650467092 Not Applicable
Ztp - (_3_9untry E SEPL e S| County L b 5. Certificate’ of Stétus Desired™ ~ [] '§8'75 Addm""al T
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
LAZOR‘CARR' BETH Street Address (P.C. Box Number is Nol Acceplable)
490 ROVINO AVENUE
SUITE 2000
. CORAL GABLES FL 33156 City FL Zip Code

A

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typad or printed nama of registered agent and title it applicable. (NQTE: Registered Agenl signatura required when reinstating) DATE

*FILE NOW!!! FEE IS $150.00

. . 9. Election Campaign Financin .

by  After May 1, 2003 Fee will be $550.00 Trust Fund Cor:'utrisijuﬂon. ¢ 0 fc:jdgiotohg?;s °
Makef:heck Payable to Florida Deépartment of State .
10. . OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME ' PD z [ Delete TITLE O change [ Addition
mme . | LAZOR, BETH NAME
stReeT Adpgzss | 490 ROVINO AVENUE STREET ADDRESS
onv-st-ze. | CORAL GABLES FL ¢ _ CITY-57-21P
e vP k O pelete TILE [ Change [ Addition
NAME ZJELINSKI, CHRISTOPHER NAME
smeet AnoREsS | 490 ROVINO AVENUE STREET ADDRESS
om-st-zp | CORAL GABLES FL _ . __jomestze e o e
TITLE ' 7 pelete e [ change (] Addtiion
NAME NAME
STREET ADDRESS , STREET ADDRESS
CITY-$T-21P CITY-ST-21P
TITLE 1 Delete TITLE [J Change  [] Addition
NAME . NAME
"STREET ADORESS STREET ADDRESS
GITY-§T-7IP CTY-§1-2P
TITLE [ pefete TILE {(Jchange [ Addition
NAME ‘ NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7P CITY-ST-2IP
TITLE 1 Delete TILE [ change [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
Y- ST-2P _ CITY-ST-2IP

the information supplied with this filin 3 does nct qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

Zport or supplemental 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
or the receiver or trustee empowered to execute this report as required by Chapter 807, Flerida Statutes; and that my name appears in Block 10 or Block 11 if
an attachment with an address, with alt other like empowered,

RS2t ISl VP 4183 405 298 -0 67

SIGNATURE AW\’PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #

(7R PR~ RV

FAY

CR2E034 (10/02)



