2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  P95000051733 Apr 23, 2002 8:00 am
1. Entity Name ecretal ’f Of State
LAZY RIVER, INC. 04-23-2002 90424 029 ***150.00
Principal Place of Business Mailing Address
1501 S.W. LEJUNE RD. P.O. BOX 141156
CORAL GABLES FL 33134 CORAL SPRINGS FL 331141156
i AN
2. Principal Place of Business 3. Mailing Address H"Hl H| |Im Iu" | ‘
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Applied For
59—3492395 Not Applicable
2P Country 2P Country 5. Cenriificate of Status Desired O $8'75 ﬁ}dditional
Fee Required
6. Name and Address of Current Registered Agem 7. Mame and Address of New Registered Agent
T . —_TT T - T T — Name ~~— °~ = ) T
FORMAN TERRY J Street Address (P.O. Box Number is Mot Acceptable)

1501 S.W. LEJUNE RD.

CORAL GABLES FL 33134

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registerecd office or registered agent, or both, in the Slate of Florida.

SIGNATURE
Signature, typed or printed name of registerad agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is efigible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Gampaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Add.ed o Feis
(See crriteria on back) O Make Check Payable to Department of State
H. o OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me | CEO O Delete TITLE [ Change [ Addition
NAME BERTOLD, RUSSELL NAME
sTReETanDAESS | 51 SW GTH ST STREET ADDRESS
GITY-3T-21P MIAMI FL 33130 GITY-8T-21P
TiTLE [ Delete ik [J Change [ Addition
NAME NAME
STREET ADDHESS STREET ADDRESS
CITY-ST-2IP ' CITY-ST-2IP )
TITLE M Delste TITLE O Cnange [ addition
NAME - C m— — - e we e noo~l NAMES - - ™ - = - : o
STREET ADDRESS STREET ADDRESS
CITY-8T-2I CiTY-ST-2IP
TITLE ‘ [ Delete TILE [dchange (7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2IP
TIMLE O Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2iP CITY-ST-2IP
TITLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-S1-2IP

d with this filing does pot qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
dport is true and ac and that my S|gnature shall have the same legal effect as if made under nath; that | am an officer or director
s apter 607, Floricda Statutes; and that my name appears in Block 11 or Block .12 if

2775 (e)3722370

Date Daytima Phone #

13. | hereby certify that the information suppli
indicated on this report or supplemental r
of the corporation or the receiyer qr trusieg

A

CR2E034 (9/01)



