2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR Apr 28, 2003 8:00 am

ElEE WV

iy

DOCUMENT # P96000032126 ecretary of State

1. Entity Name 04-28-2003 90340 014 ***150.00

LY.AA., INC.

Principal Place of Business Mailing Address

2414 MANDAN TRAIL 2414 MANDAN TRAIL

WINTER PARK FL 32789 WINTER: PARK FL 32789

2. Principal Pace of Business 3. Maiing Address ‘ '"“"' “l mll m”"“l IIW "’“ m" l”‘l “"’ “I‘l Hm ”” ‘l”
Suite, Apt. #, etc. Suite, Apt. #, etc, [T CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEi Number Appliec For

59—3372264 Not Applicable

Zip Country e Couniry 5. Certiticate of Status Desired O ?ese.ggq lﬁ:ﬂedci’tional

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

— ] _ Name ‘Q'Ot-l 6&-‘4 _'27‘-5—,5\/‘ - -

DUNEGAN, STEPHEN D £8Q.

390 NORTH ORANGE AVENUE STE 1650 'ireqm Address (P.O. Box Number is Not Acceplabile)

tly ™Mact Dot

ORLANDO FL 32801

™ Wit (A FL | ***3278¢

8. The above named enlily 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 a
’ Con Bo- 2cev Y /2 (03

SIGNATURE

CR2E(34 (10/02)

Signature, typad or pu amea of registered agent and title it applicable. (NOTE: Registerad Agent signature required when reinstating) pafE
FILE NOW!!! FEE IS $150.00 . o
. - 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
Make Check Payabie to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
L D ] Delste e [JChange [ Acdition
NAME BEN-ZEEV, RON § NAME
street aooress | 790 ARAPAHO TRAIL STREET ADDRESS
CIFY-ST-2IP MAITLAND FL 32751 CITY-ST-7P
TITLE D [ Deletz TITLE [ Change [ Addition
NAME STOCKNOPF, HANAN B NAME
sTReer ApoRess | 2414 MANDAN TRAIL "I STREET ADDRESS
CITY-ST-2IP WINTER PARK FL 32789 CITY-5T-2P
TITLE [J Delete TITLE [ change  [] Addition
NAME ~ B — NAME 1. .
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-7P
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-21P ) CITY-ST-21P
TITLE O pelete TITLE [(Jchange {1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-21P
TILE 3 Delate TITLE ' O change [ Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-S$T-2P CITY-ST-7P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. ! further certify that the informr ation
indicatéd on this report or supplemental report is true and accurate and that my signaiure shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to executs this report as required by Chapler 807, Florida Statutes; and that my name appears in BlogkA10.0r Blerk 11
changed, or on an attachment with an gdregs, with all.ether like empowered. 9'7 4 <

SIGNATURE: ___Sl RE REQUIBZY Rsi- 18 frtonos— C//ZY/OS

SIGNATURERD TYPED OR PRINTED NAME CF SIGNING OFFICER OR DIRECTOR Data T~ Daytne Phone #




