‘2001 UNIFORM BUSINESS REPOR! (UBR)

DOCUMENT # P96000065553

1. Entity Name

LISA WEIL, INC.

FILED

May 04, 2001 8:00 am
Secretary of State

05-04-2001 90074 007 ***150.00

o
Princinal Place of Business Mailing Address !
6381 CITRUS CHASE DR. 8381 CITRUS CHASE DR.
ORLANDO FL 32836 ORLANDO FL 32836
I Suite, Ant. # elc. Suite, Apt, #, otc. DO NOT WRITE IN THIS SPACE
City & State City & State

4. FEI MNumber 59‘3397680 Apcied For

Not Applicanic

r Zip Country Zip it

i 5. Certifcate of Status Desired ] $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent o
Name

F WEIL, LISA %

8381 CITRUS CHASE DR.

Street Address (PO, Box Mumber is Not Acceplabie)

ORLANDO FL 32836

City

” Zip Code
Fi 1P

L)

8. The above named entity Qubm}ts this staternent for the purpose of changing it regifed office or registared agent. or bath, in the State of Florida.

vy,

SIGNATURE ,-% > Q &/,awg Zr 314 b (/U{{: C _i)fdfb ':’f/t? /)/0/

Sigrature 1,ped or printed rare of registered agert and tite ' apolicable {NOTE: Sacfed

AECT SIQEANING 2QLLIED VIS -‘-sﬁ!m_,] TATE

9. This carperation is eligible to satisfy its Intangikle

FILE NOW!! 7§ 1S $150.00

[

Tax filing requirement and elects 1o do sa. After MAY 1, 2001 EI! will be $550.00 10 —E(lrigizzdgﬁiﬂ:;gjmmg ] ?dsd-eodct]ol\;liige ’
(See criteria on back) [ Make Check Payabls idepariment of Siate ‘ ‘ ‘ }
11, OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
JILE P 7 Delele I_ i: [ Chenge [ Addition
MANE WEIL, LISA v
streeT aooress | 8389 CITRUS CHASE DR EET ADORESS
GITY-ST-2P ORLANDO FL L 5771
IiT:E [ Deiete = ) Changs [ Additen
MANE 3
STREET ADDRESS £ AD0RESS
GITy-g7-21P -§7-1IP
TELE ) [ elate [ Coange [7] Additon
HEyE :
STREET ADDRESS FET ADDRAZSS
CITY-ST- 7P LST-7P
TILE ] Deiete it [] Chenge  [] addition
MEE e ;
STREET ADDRESS ST ADTRESS |
GIry-57-21P .ST-7IP 41
TITLE [ pelae 4] 7 [ Grarge [ Adgion ¢
NAME s
STREET ADDRESS SIET ADDRESS
CITY-57-4P 08177
TITLE O elste T [ Change  [] Acditon
NAME Mz
STREET ADDRESS SET ADIRESS i
CITY-57-21F Lr: s1-21p i

13. | hereby certify that the infermation supplied with this filing dees not qualify for the efnption stated in Ssction 119.07(3)(0), Florida Statutes. | further certity that the ‘rformation
indicated on this report or supplemental report is true anG accurate and that rmy sigrure shail have the same 'egal effect as if made under oath; that | am ar officor or diretor
of the corporation or the receiver or frustce empowared to execute this report as rec ed tyy Chapter 607, Florida Statutes; and that my name appears in Block 11 or Blogk 12 if

=290 (41) 239-103¢

AN

changed., or on an attachment \nydress wvt%other Iixe empowered,
SIGNATURE: W ,Or

SIGNATURE AND TYPED OR PHINTED NAME OF SIGNING OFFICE®R OR DIREOR

Diglere Bages #

1

CR2E034 {10/00)



