FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 28, 2003 8:00 am

DOCUMENT #  P94000035866 ecretary of State
1. Entity Name 04-28-2003 90124 014 ***150.00
LAZY LADY, INC.
Principal Place of Business Mailing Address
34 WEST DILIDO DRIVE 34 WEST DILIDO DRIVE
MIAMI BEACH FL 33139 MIAMI BEACH FL 33139
N — AR GH B A
Suite, Apt. #, atc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEl Number Applied For
NOT APPLICABLE Mot Appicaiie
ap Country Zp Country 5. Certificate of Status Desired O ?i'gesq L’E?ecgﬁo”al
A G- Name and ‘Address of Current Registored Agent .. e |- 7..Name and Addrass of New Registered Agent
Name
KHIEGER’ MICHAEL Street Address (P.O. Box Number is Not Acceptable)
34 W DILIDO DR
MIAM! BEACH FL 33139
City FL Zip Cecde

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

SIGNATURE
Signatura, typed of printed name of registered agent and tit'a if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
v "
AftF“;}IE N?\QIOOIS '::EE [i'ﬂsoégg 0o 9. Election Campaign Financing $5.00 May Be
jnervay 1, ee wili be $550. Trust Fund Contribution. O  Addedto Fees .
Mak&(..heck Payable to Florida Department of State i
10. * QOFFICERS AND D!IRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE DpP [ pelete TITLE 3 Change ] Addition
NAME KRIEGER, RICHARD NAME
sTREET ADDRESS |34 W. DILIDO DR. STREET ADDRESS
orv-s1-27 | MIAMI BEACH Fl; 33138 GITY-51-2IP
ME DVP T [ Delete TITLE [ Change [ Addition
NAME KRIEGER, MICHAEL NAME
STREET ACCRESS {34 W. DILIDO DR. STREET ADDRESS
CITY-ST-ZiP MIAMI BEACH FL 33139 CITY-ST-7P
" TALE - T TS T s T Eloslete~— - - § TME o = omrammmnin R iy = o et Y -,__._,_,,I:] Change ... _ [ Addltion_|.
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-ZIP CiTY-ST-2IP
THLE [ Detete TITLE I cChange [ Additien
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2ZIP
TALE [ Delete TITLE {1Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-2IP
TITLE [ Detete TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY- ST-2IP

12. | hereby cemfy thal the information supplied with this flhng does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
indicated on this repoert or supplemental repert is true and accurate and that my signalure shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empoweread to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: _  SEfiia sl L y07 B/ -sedvesd

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daylima Phane #

CR2E034 (10/02)



