FILED
2003 FOR PROFIT CORPORATION Apr 28,2003 8:00 am

UNIFORM BUSINESS REPORTJUBR)

r f
DOCUMENT #  P96000026147 ecretary of State
1. Entity Name 04-28-2003 90476 019 ***150.00
LAZ PRODUCTS, INC.
Principal Place of Business Mailing Address -
1432 RIVERSIDE DRIVE 1432 RIVERSIDE DRIVE .
TARPON SPRINGS FL 34589 TARPON SPRINGS FL 34689 R ‘, ﬂ_‘ .
2. Pringipal Place of Business 3. Mailng Address ““”“I Nl ‘l”l ||m "M ||m"m m'”ml "mm" mﬂ l“”“l
Suite, Apt. #, otc. Suite, Apt. #, etc. ] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59-33?1430 Not Applicable
2 Courtry aip . Country 5. Certificate of Status Desfred O ?g'ggq !ﬁfggtional
6. Name ané Address of Current Registeretltl Agent 7. Name and Addresé o; Néw Registered Agent =
Name
KAVOUKLIS, NIKKI M ESG Strest Address (P.0O. Box Number is Not Acceptable)
ree res: AeN Ui S
114 SOUTH PINELLAS AVE i
TARPON SPRINGS FL 34689
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 Florida, | am familiar with, and accept
the obligations of registered agent.

"
'

SIGNATURE ‘

'_ S\gnalura typéd or printed name of registered agent and titla if applicabla. {NOTE: Registared Agant signature required when reinglating) DATE

" FILE NOW! FEE IS $150.00 .

9. Election Campaign Finangin

Aﬂer May 1, 2003 Fee will be $550.00 TrustlFund Coﬁir?buxion. o O iﬁ.aQROhll?;sB °
Make Check Payable 1o Floricda Department of State
10. ' OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
L D _ © O Deete TILE O change [ Addition
e | VOSTITSANOS, LAZAROS J NAME
streer anoress | 1432 RIVERSIDE DRIVE , STAEET ADDRESS
CITY-ST-21P TARPON SPRINGS FL 34689 CiTY-ST-2P
TILE T [ Dalete TIILE [ change [ Addition
NAME NAME.
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE . R S, = = ower ez < paete = e < T -7 - T T 7T TTT  Ochange [ Addition
NAME NAME
STREET ADDRESS ‘ STREET ADORESS
CITY-81-21P : CITY-ST-2IP
TITLE " [ Delete TILE [C change [ Additicn
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP oIy -ST-21P
TILE 7 Delete TILE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP ! CITY-ST-2IP
TITLE O petete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-ZP

12. ! hereby certify that the information supplied with this filing does not gualily for the exemption stated in Section 119.0%(3)(i), Florida Statutes. | further certify that the information
indicated on this repart 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 ofticer or director
of the corporation or tha receiver or trustee empowered to exacute this report as required by Chapter 607, Florida $tatutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmen't with an addresﬁ with all other like empowerei 727_ ?512__ 46 - 4
SIGNATURE; 2B S Vgnmn(os 4-22-23

'OF SIGNING OFHEER OR DIRECTOR Date Daytime Phona #

AV 158550

CR2E034 (10/02)



