2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P96000032126 FILED
1. Enty Namo May 01, 2000 8:00 am

LY.AA., INC. Secretary of State

05-01-2000 90482 027 ***150.00

Principal Piace of Business Mailing Address
2414 MANDAN TRAIL 2414 MANDAN TRAIL
WINTER PARK FL 32789 WINTER PARK FL 32789-131%
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

_ SoTse 3 TE b Applied For
59'3372264 Nt Applicable

Zi Ci i Countr i
® ountry Zip ountry 5. Cortficate of Status Desred ~ []  98+79 Additional
Fee Required
8. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent
Name
DUNEGAN, STEPHEN D ESQ. Street Address (P.C. Box Number is Not Acceptabie)

390 NORTH ORANGE AVENUE STE 1650
ORLANDO FL 32801

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. L

SIGNATURE
Signature. typed or printed name of registerad agent and ttle if appiicabla. {NOTE: Registarad Agent signature required whan reinstating} DATE
8. This gorporaﬁgn is aligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 ’ 10. Election Campaign Financing $5.00 May Be
Tax fmng raquirement and elects 1o do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added to Faes
(See criteria on back) 4 Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE D [J Delete TITLE MChange (] Addition
NAME BEN-ZEEV, RON § NAME —_—
staeer aoovess | 691 BROWN BEAR COURT smrraovess | 7S50 Pralane AR
orv-si-7¢ | WINTER SPRINGS FL 32708 ovsip | Maittasn | Tlonign DTS
THLE D [ Delete ML - Ol Crenge L) Atditon
NAME STOCKNOPF, HANAN B NAME
sTReer aporess | 2414 MANDAN TRAIL STREET ADDAESS
GIFY-51-21P WINTER PARK FL 32789 Ciry-S1-2p
TILE . [ nelete CTMLE - _ A - e O Change __ [] Addition
HAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CiTY-$T-2IP
TITLE [ Delete TITLE [ change ] Addilion
NAME NAME
STREET ACDRESS STREET AGDRESS
CITY-ST-21P CITY-5T-2IP
TILE [ Datete TITLE [ change [ Aadition
NAME NAME
STREET AUIDRESS STREET ADDRESS
CITY-5T-21P CITY-$1-20P
TITLE ] Delete TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP

13. | hareby certify that the information supplied with this filing does nct quality for the exemption stated in Section 119.07(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 if made under oath; that | am an officer or director
of the corporation or the receiver or frustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12it
changed, or on an aitachment with an address, with all other llke empowered.

!SIGNATURE: ol sl IRED o0

SIENATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dae

Daytime Phone #

CR2EN34 (9/99



