2000 UNIFORM BUSINESS REPORT (UBR) FILED

34 19/99%

»
.

R 'ED

DOCUMENT # P95000037018 A :
1. Entity Narme r 24t9 20001'88.?0 am
LAZARUS LEASING COMPANY ecretary of State
04-24-2000 90034 029 ***150.00
I Principal Place of Business Mailing Address
1 S0. DIXIE HIGHWAY EAST 711 50. DIXIE HIGHWAY EAST
POMPANQ BEACH FL 33060 POMPANG BEACH FL 33060-7800
Suite, Apt. #, efc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65-{}587053 Not Applicabie
Zp Country ap Country 5. Certificale of Status Desired O $8'75 A_ddhional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BAURLEY, KENNETH Street Address (P.O. Box Number is Not Acceptable)
711 SO. DIXIE HIGHWAY EAST
POMPANO BEACH FL 33060
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 Fiorida.
SIGNATURE
Signature, typad o printed name of registered agent and tide If applicable. (NOTE: Regisierad Agent signature rgGuired when reinstating) DATE
9, This corperation is eligible to satisfy its Intangible FILE NOW1!! FEE IS $150.00 Elact L
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 1. Tlect\on Campa‘?” F.mancmg 0 $5.00 May Be
= ’ rust Fund Centribution. Added to Fees
(See criteria on back) O Make Check Payabie to Department of State
11, OFFICERS AND DIRECTORS l 12, ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME PD [ Detets me [ change [ Addition
NAME BAURLEY, KENNETH NAME
STREET ADORESS | 711 SO. DIXIE HIGHWAY EAST STREET ADDRESS
urv-st-2¢ | POMPANO BEACH FL 33060 oiry-s1-2
TITLE SD [ Delete TILE [ change  [J Addition
NAME BAURLEY, ELVIRA NAME
sweeT4003ess | 711 $O. DIXIE HIGHWAY EAST STREET AORESS
om-s-2¢ | POMPANO BEACH FL 33060 w12
TITLE [ Delete TLE [ change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-57-2IP
TLE [ pelete TITLE [ thange [ Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
Ciy-ST-2IP CITY-ST-2iP
THLE 1 Detete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-5T-ZIF
TILE [ Delete TITLE [ Change  [] Addition
NAME NAME ‘
STREET ADDRESS STREET ADDRESS
CiTY-ST-21P CiTY-ST-7IP
13. { hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 110.07{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 effect as it made under oath; that | am an officer or director
of the corporation or the receiver or truslee empowered to execute this report as required by Chapter 807, Flarida 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 empowered.
%%ﬂ oD )
SIGNATURE: ___ .. ==\ 2z ClLtEes Y-17-00 (G54)942 3502
SIGNATURE vapzn OR Psnlzzn NAME OF 51G8NG OFFICER OR DIRECTOR Dale N Daylrre Phone # .
21.cA P Y W, B
F Y «"1LA 1 4 J¥IFUL T S Y7




