FILED
2003 FOR PROFIT CORPORATION .
UNIFORM BUSINESS REPORT (UBR) A gc?Zt,azr(;fongS.?z?tgm

DOCU M ENT # P95000051 733 5 04-07-2003 91038 040 ***150.00
1. Entity Name 3
LAZY RIVER, INC.
Principal Place of Business Mailing Address -
1501 SW. LEJUNE RD. P.O. BOX 141156
CORAL GABLES FI. 23134 CORAL SPRINGS FL 331141156 '
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. (7] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59—3492395 Not Applicable
ap Country Zp Courry 5. Cemflcate of Status Des:red O ?8'75 A_dditional
. - I p— I - v i — |- —_— -~ — Fee Required .-
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
= Name
FOR ’ Y J Street Address (P.O. Box Number is Not Acceptable)
1501 SW. LEJUNE.RD..
CORAL GABLES FL 33134
e City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registerec oifice or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.
i

SIGNATURE i
: Signature, typed or printac name of registered agent and ttle it applicable. (NOTE: Ragisterea Agent signature requied when reinstatng) DATE
9. Election Campaign Financing $5.00 may Be
Trust Fund Contribution. 0 Added to Faes

AR b 5. 3 3 6 % » L .

10. OFFiCEFIS AND DIHECTOHS 11 ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

TmEe CEO [ Dalete e [ Change [T Acdition

NAME BERTOLD;.RUSSHELL NAME

STREET ADDRESS |51 SW-9TH ST STREET ADDRESS

orv-st-zP | MIAMI FL 33130 ‘ CITY-ST-ZP

TNE T Detete TITLE {J Change [ Addition

NAME ' NAME

STREET ADDRESS ’ STREET ADORESS

CITY_ST-2IF__ - —— - v+ e e [§ CITY-ST-2P v ae e - - - - -

TTLE [ Detete TITLE (I change [ Addition

NAME NAME

SIREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2IP

M 3 oelere TITLE {J Chenge [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S8T-2IP CITy-ST-21P

TIME O Delete TmLE [ Change  [J Addition

NAME NAME

STREET ADDRESS STHEET ADDRESS

CITY-5T-21P CITY ST-2P :

TILE O Detete TTLE 1 cChange (] Addition

NAME NAME

STREET ADDRESS , STREET ADDRESS f
" CITY-ST-7P . . CITY-$7-2P i

12. | hereby certify that jhe information supphed with this filing does not qualify for the exemptlion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infermation
indicated on this report or supplemental report is lrue and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer cr director

0f the corporatlon or the receiver ortrustee empcw (e} execute this (spart as requirea by ChWT’ Florida Statutes; and that my name appears in Block 10 or Block 17 if




